MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TRY 


oh 


@... 


FOR STA 05701 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. = a eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a, STATE b. COUNTY 

= AR Wicomico MARYLAND Maryland Wicomico 
fa s . 
2 3 b. ON as UTES ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
se 8s Delmar x Delmar 
= se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RE Ibi NCE 
S 
2B ge x #11 East Pine Street \ #11 E,Pine Street yes) no 
z “2 3 NAME DE First Middle Last 4 DATE Month Day “Year 
ae EN {typo or print) GROVER CLEVELAND ADKINS beam APRIL 8th 19 65 
= €2 Siecex 6. COLOR OR RACE] 7, MARRIED [NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ars TF UNDER 1 YEAR |IF UNDER 24 HRS. 
wo = | meses Mi ie 
ge 5 Male White wibowe [-] __pvorceot]| April 23/1919| 4 5s Ta | as | (Ee 

BE 1De, USUAL OCCUPATION (Give Kind of work done | 1Db, KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn colintry) 12. CITIZEN OF WHAT 

se during most of working life, even If "Bee 1 USTRY | COUNTRY? 

1 

> 


Es 
13. FATHER'S NAME 


George I,Adkins 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


ves" WW dt | 214-16-495 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: « 


14. MOTHER'S: 
Mary Jane Mills 
ThreePAuline Murray Adiins(Wife) 


ie PBA Rego 


9- IMMEDIATE CAUSE (2). 
76% DUE TO 
Conditions, If eny, whieh o 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


FS 
oS 
5 
S 
fe 
2 
5 
¢ 
5 

s 
3 
= 
= 
Ss 


ficate should be executed within 24 hours after death. If any de: 


PART II. OTHER STATE SEROTTONS CONTRIBUTES TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) [19. WAS AUTOPSY 
> ’ ves[] not 


2Da. EXTERNAL CAUSE WAS 
PRIMARY $# or CONTRIBUTING (J 
CAUSE OF DEATH. 


TIME OF INJURY Month, Day, Year 


In Part | or Part 11 of Item 18.) 


prior to burial, 
8 


OW {INJURY OCCURRED. (Enter nature of Injy 
~~ 


te 


2Dd. INJURY OCCURRED | 2De. PI OF INJURY (Home, farm, 


fe Pie ZS (Cour (State) 
ur Ain. factor Gg: office bidg., etc.) 


bum, ine, NG Wh” (9, HOME. (Basement) Delmar-Wicomico-Md. 
21. l certify that | took charge of the remains described abpve, held an Autopsy {_], Inspection [], Inquiry [AJ, _and in my opinion 
Accident Suicide [X], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


MEOICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


PE AHEKS ir, Lar ehoyer DEPUTY MEDICAL EXAMINER [2] 
) NAME wER'SLOO Camden Ave.Sa bury 2 Ma, Address (Street, clty, town, or county) April acd /1965 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa; 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, 


TO DEPUTY . 2 This certi 


Burlay” pre]1/1965 Parsons Cemetery Salisbury, Maryland 
ADDRESS 


24. FUNERAL DIRECTOR 25a. REC'D BY 2 106s 25b, y ISTRAR’S te IRE 
omfPR 12 196 \ aad iat hi 


VR ALSME NN HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


35D0 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 05762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1&9 
HEALTH DEPT-S |< ptace oF peata 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ae a. STATE b. COUNTY 
= icomico MARYLAND Maryland 
S22 & b. CITY OR TOWN (if outside eoceemate Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImlts, write RURAL end give nearest town) 
2> 5 3 write RURAL and give nearest town) a 
Se 5. Salisbur 1A Salisbury 
so) S82 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Fi STREET ADDRESS e pepe ae 
ee si 
ope so 7 ___Naylor Mill Road Naylor Mill Road ves] nol 
z. 22 3. NAME OF First Middle Last 4. DATE ~ Month Day ‘Yeor 
SE BR (Type or print) DEWEY LEE ALEXANDER | DEATH APRIL 28 196 
ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
35 last birthday) (Months Hours | Min. 
gs } |. Mare White | wooweo[ _vworceofg]|_ June 12/1898 | 
© BE” . +f 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BU: Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ge 3 Be of working life, even If retired) None WA A C COUNTRY? 
Sw ty orer one comico Co,,Maryland! USA 
Es 5 as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM az 
ES oF Earl Alexander Lavenia Baile 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, |_17. INFORMANT Aad 
= ag a eo ete Nrs.haiph( Stella)Webster-Daughter 
ar 9° S$ A+ 
5S 5 18. CAUSE OF DEATH [Enter only one cause pey line for (a), py, and (c).] | INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
5,3 ai IMMEDIATE CAUSE (e) (2 etere foey eo 
easy ener p. DUE TO 
: Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. (©). 


3 

= 

5 

5 

3 

2 

ry & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ee ule 
z x 3 ves[R Not] 
2 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

as 5 PRIMARY [)} or CONTRIBUTING () 

z ii | CAUSE OF DEATH. 

e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a PLACE OF a reeoiorve tam: 20f. (City or town) (County) (State) 
” 3 Hour e.m, While Not While ‘actory, street, office bidg., etc.) 

g = 7. 19 at work at work CO] 


should be forwarded to the Chief Medical 


of Health or its designated agent, prior to burial, cremation, or removal, 


lease execute the certificate, writing the word “pendin 


TO DEPUTY , 2 This certificate should be executed within 24 hours after death. If any @..., 


74 21. | certify that | took charge of the remains described above, held an Autopsy fc |, Inspection KJ, Inquiry [and In my opinion 
« & death resulted fr Natural causes Accident ["], Suicide [_], Homicide [_], Undetermined manner (_] 
=58 “ CHIEF MEDICAL EXAMINER [_] 
eta M.D, ASSISTANT MEDICAL EXAMINER 2 Pee 
esa ; DEPUTY MEDICAL EXAMINER [3q 
sEsé 3 |_LRM os Kaine Gest dite compApril 0/1665 _ 
S22 238. BURIAL CREMATION) 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
aS ES ‘Burte? April 30/65 | Mardela Memorial Cem, Mardela, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS @5a. REC'D BY REGISTRAR| 250.” REGISTRAR'S SIGNATURE 

wise \ HOLLOWAY & COMPANY SALISBURY, KARYLANDomeMAY 3 1965 fOhorbig Qusetgn. 


at 


| MARYLAND STATE DEPARTMENT OF HEALTH 

{ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH G4 + 
ed 05703 09183 
eF i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
ak bet i ae ©. STA b. COUNTY 
gee Cems: 6.0 MARYLAND DELLA WA. LAME ARE cw?) SSE —_ 
in ea 3 i} R TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writs RURAL end giva fiaerest town) 
c— $ is RURAL and give naerast town) Fe > « 
385 1 Fa 4 AIS “4 Go Xx ee 
ps My ro ‘ J. NAME OF HOS! sits INSTITUTION (if not In hospital, give street eddrass) d. STREET ADDRESS re pare 

3s F ' 
be 11S, TY Js la. G, eneral fla ‘LI ML ae <a __ oie 
ME MoS 4. DATE "i “Di Ye 
’ DECEASED 


(ay 


(Type or prini) P USSELL 


aE 6. COLOR OR RACE|7, MARRIED [Xf NEVER MARRIED [_] | 


14 fe Wah. le wipowep [_] DIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR a2 


BAe EMPL OF EE FEED 
TAHES ANDREWS 


Beata * pc] Py, 9 ES" 
In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


Nest Lae Months) Days | Hours | Min, 
NL BIRTHPLACE (County & Steta, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 
Liwestpy- RL 


USA. 
ue Le MAIDEN NAME 


ZAR THA BRIA T 


J-20-/9// 


13. FATHER’S NAME 


Then please remove carb 


ion, or removal, and in any event, will 


ined by the attending physician and 


fc WAS Seay Cie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
'¢3,.no, or unkown) | (Ifyesgivewaror se Licblrer, 
ee UfeS | We O0P-07-$67 ho Oe ree eae, 
18. CAUSE OF DEATH [Enter ae ‘one cause per lina for (a), (b), and (c).] ed. 3 AL a eee BETWEEN 
PART I, DEATH WAS CAUSED 8Y: OES A cau een 
a IMMEDIATE CAUSE {a) ENS set 


DUE TO ’ “19 
Conditions, if any, which (b)_ Coberr RANI 2 
geva rise to immedieta cause z =: ~ el .- a =. 
(a), stating the undarlying f° PUETO f | 


couse last. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]) 19. WAS AUTOPSY” 
oO ves [] No [] 


20s. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b. DESCRI8E HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part II of itam 18.} 


20d, INJURY OCCURRED 


While __ Not While 
prk [_] at work 


200, PLACE OF INJURY {Home, ferm, ; 201. (City or town) 


{Steta) 
fectory, streat, office bldg., ple.) \ 


MEDICAL CERTIFICATION 


220. SIGNATURE 22. DATE 


ATTENDING STAFF SIGNED 
PHYS. “a 7 pays. 


22d. ADDRESS 


23e. BURIAL, ale DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cin, Yown er county) 


[eerend” ae 2-65 St. Stephens Delmar, Del. 
4 JER At DIRECTOR'S. DE OP we Z ;: Hares “065 ean awe, rae 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05706 CERTIFICATE OF DEATH 09184 


=r 


ane 1. PLACE OF DEATH — 2. USUAL ee (Where deceesed lived, If institufion: Residence belore admissi: 
@. COUNTY @. STATE 4 b. COUNTY 
| use g se o : MARYLAND || qd. Woes er 
b. CITY OR TOWN [if outside corporete limits, Te LENGTH OF STAY IN ib c. CITY OR TOWN (If outside . limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


SAUER ORY Stockton 2 
d. NAME OF HOSPITAL OR TITUTION {if not in hospitel, give street address) d. STREE) be 


iS RESIDENCE 


n papets. Pages | and 2 s! 
ithin 72 hours after death. 


Sal ON A FARM? 
AGM SULA GEnekae Hespp+| Sox Te 
. pitt eur Middle | 4. had Month Dey Yeer 3 
(Type or print) . yo P DEATH 4] if.) 9 é 
5. SEX "| 6. COLOR OR RACE IF rs UNDER 24 a3 


7. MARRIED [-] NEVER MARRIED [] | 8: ALE BIRTH 


AGE In ay 
ley) 
Ogee o WIDOWED [x] pivorceD [_] ug 77 ed Tag a yes. 
oa. USUAL OCCUPATI (Give Kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY 4 “BIRTH ACE (County & Stete, or foreign country) 
oe most/ot working Ij even if retired) 
=< = ou$ l/rive - 


13. FATHER'S NAME Ke + re d 14, MOTHER'S MAIDEN NAME 
Anth on Ar (Ge, he Tt 


2 be ecg 
15. WAS DECEASED EVER IN U.S/ ARMED FORCES? 


unkown) ‘ati erordetesofservice) /7- 04- 34 * IE. i o otf — (32 Caos De Labewued WS, 


FAUSE OF DEATH |Enier only one cause per line for (e), (b), end (c).] “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. =Kea Dhto 
IMMEDIATE CAUSE {o)__ We _ as al Spee 


an completely filled in by the funeral 


ga" Deys Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


18. 


equires that the death certificate be executed within 24 hours after 


are it a which 5 _ _ & N beak we boa ' “Vis 3 Wks- 
geve rise to immadiete cause 


{eo}, steting tha underlying pee 
cause lest. (ce) 


-transit permit, Then please rem 
|, cremation, or removal, and in any é 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
aa ee eet PERFORMED? 
Ale 
Ols eS, A) a 
= 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, eer) 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home | 201. (City or town) (County) (Stele) 
s Hea tea. While __ Not While factory, street, office bldg. i 
= 19 et work [] et work 1 


19. LS that (I) (we) last 
, from the cduses and on the dale stated above. 


certify that (I) (this hos deceased. fro 


Jas nb Me 
saw the deceased alive on. as. and that death occurred at. vi 
ae tea ee = ATTENDING STAFF a SIGNED 
oO a Mp. | PHYS. ws DIRECTOR O pas. 490-5 


22c. PHYSICIAN'S 22d. ADDRESS ee 


mers Dano _eAeas— | Syed ly 
BURIAL, CREMATION, Yas] os 


23c, NAME OF CEMETERY f CREMATORY 23d. LOCATION (City, town or county) 
MOVAL ¢ (Specify) 
ii a 
PE ee isd DIRECTOR'S wey) ADDRESS: 


Hore Leneticial Cem| Stek +0 
New Church Va: 


Med. 
ac BR 2 3 1065. raze Deas 


’ 


— 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
be filed with the State Dept. of Health prior to burial 


ge 


VR AIS | 
20M 5-63 


say 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


essary, 
funeral 


785 MEDICAL EXAMINER’S CERTIFICATE OF DEATH )91R5 
HEALT! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ‘ a. STATE b. COUNTY 
yb Wicanico __ MARYLAND Maryland Worcester 
a Sse b. CITY OR TOWN (If outside corporate iimits, c. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= £3 it Masi An give nearest town) Be Lin Ee 
& G6. a LLs ie AX: 
6: 3s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e, Be 
P, @ = 
moe £2 X Route # 350 Box 96 ves fj nol] 
3 2 : 
Sz... “2 3. be LES First Middle Lest 4. Ue Month Day Year 
2S = = EDW. BAKER 1 6 
Paz SR (Type oF print) GARY |ARD DEATH ym2)-65 19 
y = 
S 24 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEARIFUNDER 24 HRS. 
Se), es tlle MEI Elle stile 2 9 test pirthday) Months] Days | Hours | Min. 
ERE a M W WIDOWED (] pivorceo [J |/°74 VOTE ts a Wb yrs. 
3°s5 BE 0a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2e &$S during most of working Ife, even If retired) INDUSTRY COUNTRY? 
B35 3° jes ee DY ARYL AWD U.S. 4, 
pos gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= on _ 7 
Beg SS ERPwARD BAKER EvA Ur~rniAans 
zs 8 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne oe (Yes, no, or unkown) | (Ifyes give war or dates of service) ves 5 TeGe, 2/2 Bere ee 77 D 
z= et — WAR ZR - & <a g a . 
ae s — i 
es Ee 7Ci HWE 
Ea.5 Ss 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).) INTERVAL DETWEEN 
Pas PART 1, DEATH WAS CAUSED BY: pain e 
225 gs is IMMEDIATE CAUSE @) Fractured skul} 0. 
a. 4 AL If 
Be 3 £5 SAS 1 DUE TO 
ote 35 4 Conditions, If any, which (b). —— —— 
S82 86 Vv gave rise to Immediate 
= so 
Sc is, cause (a), stating the DUE TO 
Pe teed underlying cause last. (c). ——SS 
I $5 8s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITION GIVENINPART (a) [19. WAS AUTOPSY 
Zo2Z P=) = ———— = 2 
BE= 22 O|8 dL 3) 
te we 2s © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Part tI of Item 18.) 
Sees se 5 PRIMARY (Ror CONTRIBUTING () : 
2 eS S. 6} oA ‘ N er in car that ran off road and overturnede sti 
Fost S5 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
sis J = Hour a.m. Whil Not Whil factory, street, office bldg., etc.} 
re So ra os al g g m. at Maret ct work” i gs i 
ZES &s > = =. = = 5 5 - ar 
=Sz. és 21. | certify that | took charge of the remains described above, held an Autopsy {_}, Inspection fx], Inquiry [_} and in my opinion 
eee Sz death resulted frggf: uses [_], Accident [XJ], Suicide [_], Homlcide |], Undetermmed manner [_] 
Fee be —. CHIEF MEDICAL EXAMINER [_] 
+55 
eee ACTUAL, M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
sh-S. SIGNATUR' D. 
Feoas 496 DEPUTY MEDICAL EXAMINER fl if 26-68 
= ~, 
E = se &= a Y : 5 Address (Street, city, town, or county) f=, 
S8oss2 23a, BURIAL, CREMATION} “24d. : SFE Ur CENETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
asegrt REMOVAL (Specify) 1%, 
easios Bb Lae 4/2 Sue es ew ser Ve ee BCR LI Ve 3 
24. FUNERAL DIRECTOR ‘ADDRESS | 25a. reo % wae 25D. BEGISTRAR'S SIGNATURE 
VR AISME (5) Watson and Gray Frankford, Delaware [poe 4 K ta puts 
5M 65 [=a = = = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eSB ESND 


05706 CERTIFICATE OF DEATH 19186 


es 


rc ‘ 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es = ren Wi 1 a, STATE b. COUNTY 
27s comico MARYLAND Maryland Wicomico 
pak es b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and, Li Du town) x 
Ene isbury Salisbury 
sin @. NAME OF HOSPITAL OR NaTTTOD oF (if not In hospital, give street address) || jd. STREET ADDRESS e. PS be 
=a™ 
eas X 424 Loblolly Lane ReDef 2 Springhill Road ves] nobel 
Bs= 3. ie era First Middle Last 4. Me Month Day Year 
2s 
ese (Type or print) MARION SAMUEL BEACH | DeaTH =F APRIL ~—so2ndi_('19 
Sek 5. SEX 6. COLOR OR RACE )7, MARRIED [X] NEVER MARRIED[_}| & DATE OF BIRTH 9. AGE (in me “ABLES os eee 
J Male White wipowen [7] vivorced [| |Oet 16/1896 6 yrs. 
10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ot foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) il INDUS’ COUNTRY? 
3 etired Supt.( Trans. j£.S~Publie Serv, Columbia,Delawarea US A 
oe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel K,.Beach Sallie Cooper _ 
He eae Tee FYERINU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ¥ Sy Haud C. Be ni wae ae D #2, 
1, OF unkown, jive war or dates of service. ae LM ac e 
Wo" | 214-10-864 : “a e 


18. CAUSE OF DEATH {Enter only one cause (ht line for ia (b), ee (c).J 


PART |, DEATH WAS CAUSED BY; Herd ae Gero fez ( oe ata 
yf 5 a IMMEDIATE CAUSE (a). 

x DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


( or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) 19. WAS AUTOPSY 
z 

ols yes] No 
= | 20a. ACCIDENT Was UNDERLYING | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| CE EITHER, NOTIEV- MEDICAL EXAMINER) N/A 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a 
= 


Hour a.m. While Not While 


p.m. 19 at work at work 

21, | certify that (I) (this hospital) atteny d the ae from. 

saw the deceased alive o oe tnt that death ocolirred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Wa,_ SIGNATURE “2b. 

Le Oo \ rei ATTENDING py MED. STAFF - 
(@ VICE puys. OX) pintctor (] Prvs, C}| Apre 5 /1965 
225. PHYSICIAN'S ie: ADDRESS 


OR w. 


19. S thét(D (we) fast 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


wa = 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 


23a. Eos CRE 23b, DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (city, ‘town or county) (State) 
AREESY" Lape ga 
© 24, FUNERAL Shans ADDRESS |. REC'D BY REGISTRAR és REGISTRAR 
vas | HOLLOWAY & COMPANY SALISBURY, MARYLAND oe APR 6 1965_f a Yds 


3 
e 
rg 
3 
3 
= 
x 
i) 
c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ape Od ean bysicy/ 9187 


2. Pe RESIDENCE (Where daceased lived, If institution; Residence before edmission) 


. COUNTY b. COUN : 
~_ wWwitcgmildo MARYLAND LARLLA- ye LE0/7 fee, 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN tb ‘e CITY OR TOWN Gi a See Timits, writa RURAL and give Le, town) 
writa RURAL end giva nearast jown) 7 y 
P ALD Ow, SPRAAES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a” STREET ADDRESS @. 1S RESIDENCE 
cf | ON A FARM? 
FEU SULA CEWEKDA _HoSpiTp ies 8 [NOT] 
First ‘Middla ATE ie ‘Day ~ Year 


DECEASED 


(Type or print) NOLAN 5 2 zp. ¢ # 


DEATH he LZ [AL 


5. SEX $. COLOR OR RACE) 7, MARRIED [ENEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y 4 last birthday) |"Months) Days | Hours | Min. 
BLE jPLE|woowo 5] — oworen)| //-/2- /PO/ me jl 


10a. ee Sacra lve kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
cing most of iy life, ve if retired) 


alae FARY. 
T BACH 


15, WAS Khe EVER IN U.S. ARMED FORCES? 
(Yes, no,or unkown) fomaer ioe ef 


1. BIRTHPLACE fd. & State, or foreign country) 


~ | 42, CITIZEN OF WHAT COUNTRY? 
ft LD YSA,, 
14, MOTHER'S MAIDEN NAME 


Gell ENE L(A 


RATT. Bes CH - MAR D&Lg-S70_ 


1B. CAUSE OF En [Enter only one, 


je par lina for (a), (b), INTERV AL BETWEEN 
PART I. DEATH WAS CAUSED BY, 


+ Fe. DEATH 
; | IMMEDIATE CAU; SP dA "i, ue — 


y fy KL 
Conditions, if any, which weal lareneng LO 0 he potato é 

geva rise to immediela cause ec . y . few & e 
(a), stating tha underlyi Pea) 


cause last. (ce) - 


Zz PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS eit a) 
= 

3 x ves (vo 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pant | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (County) (State) 
ray Hour ¢.m. Whila __ Not While factory-ehpet, office bldg., atc.) | 

5 at work [] at work [ ] 


22b. DATE = 
ATTENDING. STAFF SIGNEI 
Mp. | PHYS. Oo DIRECTOR 1 pxys. 
22d. ADDRESS 
230, BURIAL, CREMATION, 23d, LOCATION (City, town or county) (Stete) 


23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORT 


j oD A. 1|N=/2-6 3 RD 2 cami Se eee Le. 
Groth. labrer, defor i We foe 


on 


in 24 hours after 
led in by the funeral 


pers. Pages 1 and 2 should 


72 hours after death. (= < 


letely 


igned by the attending physician 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, : 
transit permit. Then please remove 


be retained by the hospital or attending physician. 


- 


TO FUNERAL DIRECTOR: Atter this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny svet 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death. Pege 


VR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D5 708 _ CERTIFICATE OF DEATH 09188 


i aanGno™) DEATH > * i : 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 
Wicomico manviano ||" Marylana °°" Wicomico 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neares! town) 
Salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS a 8 eee es 
| 200 White Street = ; 200 White Street ves [] no i] 
3. NAME OF First Middle lest 4. DATE Month Dey ‘Yeer 
DECEASED OF 
(Type or print EVA LOUISE (HUDSON) BLACK | -A™ APRIL 21 1965 


IF UNDER 1 YEAR 
Months | Deys 


5. SEX 6. COLOR OR RACE| 7. ‘MARRIED I] R] NEVER MARRIED [] | & DATE OF BIRTH [9 oes 


Female White wibOweD D vivorceo[]| March 10/1883 82 om. 


Ws. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | i; V1. BIRTHPLACE (County & Stete, | of foreign country} | 2 ana aaa COUNTRY? 


1F UNDER 24 HRS. 
Hours Min. 


done during most of working life, even if retired) 


| House Wife = | None ——_—smi: New Londom,Conn. Hae SEB Pe 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
J.Thomas Hudson Sarah Elizabeth Mumford 


Personen 16 SOCAL SFORIYNO WT FOhM E,Adkins( Sister) Ocean ity Rd, 
‘Salisbury, Md. -Dr,.John T.Black 


18. GAUSE OF DEATH [Enter only one cause per line lor (e), {b), end (c).] inre AVAL BETWEEN 


SPARE 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE oe CQucetialr : abet salto? o_ force’ ales a 


DUE TO 


Conditions, if ony, oa (b) en : 


gave rise to immediete ceuse 
(0), steting the underlying 
couse test, owe: 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) Fleiss 36h 
Ee . 
S Gaglar dha © penn 5 | ves Eno fx 
& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUREDyEnter neture of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
G JME EITHER, NOTIFY MEDICAL EXAMINER) N Vh A 
< [0c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ~(Stete) 
a Hour of: While __ Not While fectory, street, office bldg, ete.) | 
= 19 et work [_] et work [_] 1 
21. | certify that (I) (this hospital) a the decegsed from.......4 =u" ns ei ome 19. > thet (1) (we) last 
saw the deceased alive on.....44....7.2, Tg 1D.G ., and that death hoch bR St Bp She causes and on the dale slated above. 
7 SL a 


Ri Ea Oro oO PHYS. oO _aprite 71988 oe 


"| 22d. ADDRESS 


ff font 
BYiJames LeClifford | Medical Center ~ Salisbury, Maryland_ 
~~] 23d, LOCATION [City, town or county) {Stete) 


238. Hav, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘sia Apri 23/1965 Parsons Cemetery Salisbury, Maryland 


i [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ay REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oaeAPR 23 1985 4 


e..\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"¢ 


cites 05788 CERTIFICATE OF DEATH YT89 
228 1, eS hee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sake 4 a. STATE b. COUNTY, 
272 Wicomico MARYLAND Maryland Wicomico 

gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib |{"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 2 2 write RURAL and give nearest town) 
= 3 Salisbury /2 Salisbury 

on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, IS RESIDENCE 
B52 eae oe ON A FARM? 
22 
Sse xX 203 Naylor Street 203 Naylor Street yes(]_no{3t 
Sse 3. Reet. First Middle Last 4 DATE Month Day Year 
Ske (ype or print) GARDNER WAPLES BROWN peaTH APRIL 6th 196 
E°s 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED OR] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in rea [game igus 

3 peers 
Bez Male White WIDOWED [-] pvorceo[]| Novel 5/1895 69 elle} | ail | 
ee 10a, USUAL OCCUPATION (Give kind of workdone | Db. KIND oF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
9 Peel during most of working life, even If retired) INI Lau 

5 Retired Laborer-Night watehman 


Wicomico County, Mary ana USA 


14. MOTHER'S MAIDEN NAME 


Ida Hastings 
, 16. SOCIALSECURITY NO. Wes SHEET e R. Brown( wire /305 Naylor St 


13, FATHER’S NAME 


Larry G.Brown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
es no, or unkown) | (Ifyes give war or dates of service! 
ie) 


by the attendig 


wee 
eS 
Se lisbury, laryland 
i . 18. CAUSE DF DEATH [Enter only one cause p; 6 for (a), (b), and (c).1 INTERVAL. BETWEEN 
apes PART |. DEATH WAS CAUSED BY: Lipeula— ter IGA Aaa BSS peste 
s&s 3S S 3 2 / IMMEDIATE CAUSE (a). 
See te) © ¥ t ‘ 
SES % MET” (Panel ree lhe ot 
2355 Conditions, If any, which (by afer 
e ave rise to Immediate 
#2 S28 aie (), stating the ¢ DUE TO 
& eee = | underlying cause last. ©) 
ig = ey ‘S | PARTII. OTHER SIGHHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) }19, Te sai 
5855 ols : = ves] NO] 
Ore wae < J 
ze-5 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.} 
= 
BEES [B/S AMANO Chas] N/a 
os Pf o 5 
2,88 
2 #88 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
S7Soa a Hour a.m. factory, street, office bldg., etc.) 
ie eae a am. while -— Not While 
S228 = p.m. 19 at work{_] at work CI 
3 Ries £ 21. 1 certify that (1) (this hospital) attended the deceased from. 5 otra )___, that (I) (we) last 
2 S25 saw the deceased aliv; 19_____, and that death oR bs nhtthe causes Pes on the n the date stated abpve. 
“Se 22b. DATE SIGNED 
Sut 22a. SIGNATURE 
Se LE, ATTENDING MED. STAFF 
2588 ie LOC __uy, pirector {] pays. {1} 
= = as 220, Res a ADDRESS 
so y1 
3Eee | ‘Br 
snes 23a. BURIAL, CREMATION,) 23b. DATE THEREOF 
a e= a 


REMOVAL Cares | a 23c. NAME OF CEMETERY OR CREMATORY | 23d. LDCATION (City, town or county) (State) 
e Salisb Maryland 

\ ara Are 8/1965 — = eter BY mene 2 Bey de ae NATURE 

Wa A35 \ HOLLOWAY & COMPANY SALISBURY, MAR’ owAPR 12 1965 forrest 


MARYLAND STATE DEPARTMENT OF HEALTH + 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, asx Pane, 


05710 _. SERTIFICATE OF D 946 


5k i is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence before edmi 

Bete j . ¢. STATE b. COUNTY 

233 ILomicto MARYLAND ar d Worces/ 

Bas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nagrest town) 

- 8 Se te RURAL ae give naarest town) ‘ 

38s hur AC en 1S Wage dahonk 

2Bo a. ~— ‘OF HOSPITALIOR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS : | ©. IS RESIDENCE 

Eee o a { G ke RG ca 7 ON A FARM? 

Bee" Zoinsula eneral Itasp a\ ves |] No 

3 Ba 3. NAME OF First Middle — by or 

of. pee N lg RB a 
= int) 

5 ype of print) Q $o Qn ryan a wb 


5. SEX 6. COLOR OR RACE 


8. DATE OF by, nt ad. ? ae {In yeers 
: 7. MARRIED [_] NEVER MARRIED [_] heat bithdey) 
Ma \ Cm Ne oe) WIDOWED fc] DIVORCED [_] S 7 

a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Le. a ie. or foreign country) 


done during most of working lile, even il retired) eC 
fag 14. “Ghee S rs 
‘S, ARMED pore 16. SOCIAL SECURITY NO.| 17. INFO: ANT 


ASED EVER II 
(Yes, no, or unkown) | (Ifyas; werordatesofservica) 


1 UNDER 1 YEAR | 


Months Days 


IF UNDER 24 HRS. 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


of eae 3 


Address 


2 3 mS ~] INTERVAL SETWEEN 
YWnbere, Z 


13. FATHER’: 


Then please remo 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


18. CAUSE OF DEATH [Enter only one cause per line for le 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 
aes ? 
~ a DUE TO 
Conditions, il ony, which (b) 
immadiete couse 
{e), steting tha undarlying 
cousa lest. ¥ 


z PART Il. OTHER SI JON GIVEN IN PART 1(a)) 19. WAS AUTOPSY 

2 ‘s PERFORMED? 
O\és 2 7 | ves F] No 

= 1962. ACCIDENT WAS UMPERLYING C] | 20b. DESCRIBE HOW IN CCURRED. rear ae ——— 

© | Bt CONTRIBUTING C1 CRUSE OF DEATH 01 JOW INJURY OCCURRED, (Entar nafure of injury in Pert | or Pert Il of item 1B.) 

© |4F EITHER. NOTIFY MEDICAL EXAMINER) 

as Tee = = seh 

§ | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 

a While __Not While fectory, street, office bldg., efc.) | 

= at work [_] at work [_] f 


a NW, to. 2v.., that (1) (we) last 

Ee adores occurred , from the causes anche on the date stated above. 
22b. DATE 

SIGNED 


ATTENDING MED. STAFF 
M.D. F DIRECTOR [_] PHYS. 

22d. ;ADDRESS 

Aa Pa And re Nd 
(AME OF CEMETERY 


3d. LOCATION Ce town or county) (State) 


3 * FLal ol Me becide 5 Mizsei 
oaiPR 13 ‘964 Plicrbe, e Aang. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


23e. BURIAL, CREMATION, fi DATE THEREOF 
OVAL (Specify 


VR AIS (4) 
20M S-63 


XN 


fe: 


Items 18821-Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
Division ff STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 05939 °/2"/°> "MEDICAL EXAMINER'S “CERTIFICATE OF DEATH ( 

HEALTH 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instltutlon: Residence before admission) 
aig a carrarnitcomico maaan || "S’ Maryland °°" Wicomico 

g E 2 3 peal oot i = pute Ihnits, c. LENGTH OF STAY IN 1b || c. Ai OR see eee vee, Iimits, write RURAL and give nearest town) 

32 33 d. NAME OF RTA og TION TW abe In hospital, give street address) z STREET anpntes ERMEY ®. 1S RESIDENCE 

@: ge x Commeree Street(Vacant Lot) || / 410 Martin Street | vest mK 

2 28 3. RANE OF First Middie Last a ORE ‘Month Day Year 
eC (lype or print) ISAAC FREDDIE CANTWELL | DEATH APRIL 7 1965 
3 £2) 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| 8 OATE OF BIRTH 


‘ 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


id be executed within 24 hours after death. If any del 


please execute the certificate, writing the word Agel in pencil in Item 18. Give Pa; 


10 DEPUTY x | EXAMINER: This certificate shoul 


cremation, or removal, and in any event 


e 3 should be pe ae burial-transit permit. File pages 1 and 2 
urial, 


of Health or its designated agent, prior to 


VR ALSME 
3500 4-64 


9. ia pies IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fl iedbcae-al 


11. BIRTHPLACE (State or forelgn country) 


— oe H Min. 
- Male White wipoweD[] ~_oivorceo[]|JUme 5/1906 ile 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


10b, KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY OU! 7 


Labore Ne Salisb Maryland 
13. ETS HE one i. STR S HAPECKNE 2 
Isaac H,Cantwell Annie K.Campbell 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. 


Adar 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Hrs,Nettie Davis(Sister)204 Record St 
Salisbury, Marylan« 


No 18-05-8831 ; 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | OMe asia Pe 
PART |. DEATH WAS CAUSED BY: ‘ de 
> ny IMMEDIATE CAUSE a__ Coronary occlusion sudden 
DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


Hour a.m. 


& | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
“aed 

O's yes ([] No 
1 °20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& PRIMARY ia or CONTRIBUTING (] 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


While Not While 
at work at work [1] 


harge of the remains described above, held an Autopsy [_], 
Accident [_], 


p.m. 1s: 
21. I certify that i to: 


Inspection [Xx], Inquiry [3¢, and In my opinion 

a —_ 

Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Dretarl L. Royer, 


EXAl ee 
NAME yp) OQ Camden Address (Street, city, town, or county) Apre ad 65 
23a. Er aa ae 23b. DATE THEREOF 


8 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county! (State) 
WAL, 


ta” Apr. es 
r pre 10 /65 Spring Hill Memory Dardens Salisbury, Md. 


24, FUNERAL DIRECTOR ADORESS 25a. REC’O BY REGISTRAR 


25b. REGISTRi GI 
HOLLOWAY & COMPANY SALISBURY, MARYLAND! opp 9 1965. | fobertas Sedge 


rs) 


oF 


R 


3 


(AN: The law requires that the death certificate be executed within 24 hours after 
to 


TO HOSPITAL OR ATTENDING PHYSICI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e57i2 _ CERTIFICATE OF DEATH 09192 


1, PLACE OF DEATH 


= 


=) 


2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before admission) 


. NAME OF First Middle 
DECEASED 


(Type or print) Iyrtle We, Chereirk. SEATH April 2G rae 


rr 
' 
¢. 
2a SISOUNY . ‘ @. STATE b. COUNTY 
2g ’Wice MiHEW 2. MARYLAND Dd Sore rect 
[Be b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
Boo write RURAL and give Siearest town) % & 
£38 6: Shu k _| Prinesce NG LS 
33 d. NAME OF HOSPITAL OR INSTITUTIGN (if not in hospital, give streel eddress) . d. STREET ADDRESS . Pais 
a, o 
ears Pew insu lp Gewees! Hosptel __| sno 
“ a at = a 
a 


and completely fill 


3. SEX 6. COLOR OR RACE/7 aprieD K/] NEVER MARRIED [| 8 DATE OF eiRTH 9. AGE (fm years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 l f Go est birthday) |"Months) Days | Hours | Min. 
Se Fe mp se U Jo, t< | wwowsp pivorcen [| Vii LF4 (Pa 22 
g TOs. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIXTHPLACE (Counly & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dprfe during most of workif@ life, evan it retired) Va #y 
Bee Ye “rt <. ee = LY if a re = 
Boe 13. FATHER’S NAMI 14, MQTHER’S MAIDEN NAME 
oZs 
£89 LA , G / 
sag Alle Ae pe mnMn1e Zz ef ; =! se 
$e*% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addre 
:3 = J (Yas, no, or unkown) | (Ityesgive warordatesofsarvice) b/, A M lo 
28 See eu _ ra roll Cherax,/rincess Amne, Mo 
e Tee 18. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (c).) oe a ne “) INTERVAL BETWEEN 
$ 5 5 PART 1. DEATH WAS CAUSED BY: . { \ s & 7 ons worert 
gy ae ‘ IMMEDIATE CAUSE (9) Maus CG Wich MWMNeie ch tew bse Ee 
= ss i. 
anes a DUE TO ~ i 
an = a u 
gefe Conditions, if any, which (o). Avakexiss Nene uc 1e aK Awmeute WH : 
2 5 gave rise to immediote cause .” = : 5 aa 
MS (a), stating the underlying DUETO iN \, , \ 
i couse last, (el Vasa pew TAL Ve CaKuvarciler AUeua 
& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
z 2 = ta i ho PERFORMED? 
o\% Crewerne\uak AS ee » 2 ety ves [No 4) 
= | 20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County). (Stele) 
& fisur meta. While __ Not While factory, streat, office bldg., etc.) | 
= pm. 19 at work at work t 


22b. DATE 


ATTENDING. MED, * STAFF SIGNED 
mo. | PHYS. E]_=pinECTor [[] pays. [J 


22d, ADDRESS i. a) 


~ 


23e, BURIAL, CREMATION, 
OVAL (Specify) 


23b. DATE Ti Pele ME OF CEMETERY OR CREMATORY 2: LOCATION (City 
2 
4 FUNERAL DIRECTOR’ S/ SIGNATURE ADDRESS 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


258, REC’D BY REGISTRAR | 25b. 


oa MAY 4 196 


VR AIS (4) 


8 
= 
y 
& 


that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05713 BP tse vues yy 3 OF DEATH ky 193 


1 yunce OF DEATH 2 DaGaL aipenat here daceased lived, If Institution: Residence before admission) 
@. COUNTY 


a INTY a 

Ng LOVES ns Zi ____ MARYLAND LG 7 wee 

zs b. CITY OR ce te outside corporaia limits, ¢. LENGTH OF STAY IN 1b N (If outside dorporata limits, write RURAL and giva nearast town) 

au writa RURAL and give naarast town) 

Be LSA BeRY Z / Z “ 

oa d. NAME OF HOSPITAL OR INSTFUTION {if not in hospital, give sires? address) ) 4. STREET ADDRESS = @. 1S RESIDENCE 

Be rf te ON A FARM? 
So 2 

2 Ghd) SULA CSW Lh as _HestsTPe). ed = i? BAL iit. __* | ea 

3. NAM Middle 4. DATE Month Day Year 


DECEASED 


(Typa or print) z Io 7 f?. a ofFN 


OF 
DEATH WG Z 19 G ia 
SipSEX 6. ROR RACE| 7, MARRIED [-] NEVER MARRIED [_] | 8. DATE OF Lh 


9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
i 
Loft Te wipowtD fy} bivorceD [_] I3-( GS 


Zen arts Days | Hours | Min. 
ra. 
ids. USUAL emit ive Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. 23 -, (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during_mast of working life, aven if retired) ipo ou 
> Ul Ye |e SA, 


14. a MAIDEN NAME 


Siam NO. io Pass NT LE ‘Address 

18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), gnd (e).] FG = i 
PART |, DEATH WAS CAUSED BY, 
4 IMMEDIATE CAUSE (3} 


Bt 


te 


‘ian and completely filled in by the funeri 


1c 
it. Then please remove carbg 


in any event 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ge 2 OE salle a 


16. SJ 


cremation, or removal, and 


cate has been signed by the attending physi 


bz 
4 
series 
ea5s y x DUE TO 
z2c8 Conditions, if any, which ees: ae ee 
ees gave risa to immadiata couse 
#£2e5 {a), stating the undarlying (| DUE TO 
3 4O5 urdaty lpg? 
Sage cause last, td 1 
mic £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}| 19. WAS AUTOPSY 
messes = 
esos AS Ps ~" ves [] No [] 
me ese © [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
ia] ic oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeZ-s G MIF EITHER, NOTIFY MEDICAL EXAMINER) 

36 —— ae 
OFs522 < 20c. TIME OF INJURY Month, Day, Year| 2bd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 208. (City er town) (County) (Steta) 
ea fee 2 hai mG While __ Not Whila factory, streat, offica bldg., atc.) 

8 258° et tid 19 at work ["] at work [_] 
Se oa ; 7 F 
Heros s 2. | certify that = 19 fs, thal (we) last 
& oho a 
“8038 saw the deceased alive on and that death occurred aif, faghh ave fh causes and on the date stated above. 
aSe es . SIGNATURE 22b. DATE 
ORG? Bee BSC! ATTENDING D, STAFF SIGNED 
Rots PHYS. DIRECTOR PHYS. 
dH Wo= M.D. —_ by 
< a rs Ze. PHYSICIAN'S 22d. ADDRESS 
Bee ay NAME (Type) 
7] S | 
$2532 23a, BURIAL, CREMATION, | 23b. oy 2 yur 23, NAME OF CEMETERY OR CREMATORY 23dy LOCATION (City, town or county) (State) 
$s EMOVAL (Spaci E 3 y 
otovk : tc baa, 
be) 24 FYNERAL DIRECTOR'S, ia RES "KBR BY ees * . 5 
We eee! YA. 2 a L DAT 
20M 5-63 = 


» MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
FOR STAT 


HEALTH 


essary, 


funeral 


any 
noe 


win 
and 3 of 
PM3. Page 5 may be 


f 
Torn 


's Office along with 


ncil in Item 18. Give Pa 


in pe 
Examiner’: 


XAMINER: This certificate should be dg within 24 hours after death. | 


certificate, writing the word “pendin, 


ge 4 should be forwarded to the Chief Medical 


retained for your files. 


@ 


TO DEPUTY ME! 
please exec: 
director. Pa 


ve aisme (9) (XY Booker West 


sia HAE ROT 
Pas 71% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 919s 
DEPT. (ao PiktE or penta 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Wi F a, STATE b, COUNTY _ | : 
Aen ‘Leomico MARYLANO } Land Wicomico 
Sa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
£8 write RURAL and give nearest town) * a 
Ss Salis Vee Salisbur 
se G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS ®. 1S RESIOENCE 
aie’ 608B Westover Circl U Clie 
ge x d er Circle 517 Douglas Street ves[] nol] 
ee 3. ae 3 First Middle Last 4 ae Month Day Year 
=X (Type or print) BEATRICE CURTIS | DEATH =~21-6 19 
£é 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in yeara | IF UNOER 1 YEAR]IF UNDER 24 HRS. 
ES FP : las) a day) Months] Days | Hours | Min. 
AA WIOOWED $2] o1voRceo [-] thg , Oo . | 
Al ve kind of work done| 1Db. ISINESS OR 'HPLACE (Stste or forelgn country) 12, CITIZEN OF WHA’ 
n If retired) ‘ R (ere. 
al 2 x AK _> — 
3 13. FATHER'S NAME 14. MOFHER’S MATOEN (i 
es ims Lee 
a Aan) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16, SOCIAL SECURITY NO. | 17, INFORMA . \idrass 
(Yes, no, of unkown) ie tal i anal, | \ 
vc a A et 
18. CAUSE OF DEATH [Entar only one causa per line for (3), (b), and (c). 
PART I. DEATH WAS CAUSED BY; s 
24d Fuge: CAUSE (8) Acute alcoholism 


DuEte— 
Conditions, Hf any, which (0) Chronic fe) i years 
gave risa to Immediate 


causa (a), stating tha? SUE TO 


underlying couse lest, (0). —e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) /19. 1. AUTOPSY 


ERVAL BETWEEN 
OWSET ANO OEATH 
urs 


cremation, or removal, and 


z 
= RFORMEO? 
O° é yes [] No §&} 
= | 20a. EXTERNAL CAUSE WAS 2db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part | or Part II of Item 18.) a 
& PRIMARY [] or CONTRIBUTING [) 
§ | cAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., atc.) 
= 19 at work] at work 


21. I certify that | to 


charge of the remains described above, held an Autopsy [_], inspection [X, Inquiry [ %, and in my opinion 
death resulted frogs e 


Syicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 

.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEOICAL EXAMINER fx] 4-26-65 


Md Address (Street, city, town;jor county) - 
pS SITS 3d, LOCATION (Clty, tawn or county) (State) 


25a. RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one APR 28 1965 fPortic Juuage _ 


ACTUAL 
SIGNATUR, 


 barl L 3 
 |_ LAME ARR 09 Camden Ave., § 


23a. Rae 3 tn 23. OATE THEREOF | 23 
Q clfy) a 
, 25 


A 
24. FUNERAL OIRECTOR ADORESS 


TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File 


of Health or its designated agent, prior to burial, 


7M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE. : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9196 
HEALTH DEFT. 5 OF D 2, USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
M a. COUNTY . $ a, STATE b, COUNTY 
= ave Wicomico MARYLANO Maryland Wicomico 
5s b. IMG Seaa ly: ees rete limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
32 Salisbury /o) Salisbury 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS ®. Saal 


@ 


in pencil in Item 18. Give Pages 1, 2, and 3 1 


th the State Department 


te Peninsula General. Hospital / 22h, Catherine St. ves] nof 
6% [3. Belciten First Middie Last 4, AS Month Day Year 
(Type or print) MARDELA DASHIELD | DEATH h-3-65 19 
5. SEX 6. COLOR OR RACE | 7, yy, 8, OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
RETET e] (NEVERHSRTED [a last birthday} Months] Days | Hours | Min. 
WIDOWED 5c] DIVORCED [_] 3 vs. | 


10a. USUAL DECORATION ve kind of work done 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


13. FATHER’S NAME | 14. ria MAIOEN NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INOUSTRY 


in 24 hours after death. lf any delay: 
and in any e 


f{ Medical Examiner’s Office along with form PM3. Page 5 may be 


Anns Harmon 

15. WAS DECEASED EVERINU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
< (Yes, no, or unkown) | (if yes give war or dates of sertice) 
s Ke rvin 
3 
Ee 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: a a et 
8 IMMEDIATE CAUSE (6 Subarachnoid hemorrhage, spontaneous en 
s y va NX. DUE To ‘ , 
B Conditions, If eny, which (0) Hypertensive cardio-vascular disease Years 
& gave rise to Immediate 
Ss cause (a), stating the ( DUE TO 


underlying cause last, (ce). 


writing the word onan 


21. I certify that | took charge of the remains described above, held an Autops' , Inspection (4, Inquiry [X, and in my opinion 


EXAMINER: This certificate should be executed wi 


3 
s E : —— — at 
os & | PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. BoRPOMNED 
a 7S 9 |S ves BE) NOC 
= ~ [© (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nuture of Injury In Part | or Part I! of Item 18.) 

ep, & PRIMARY () or CONTRIBUTING [) 

2 S | CAUSE OF DEATH. 

= 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) " (State) 
s FA Hour a.m. while Not While factory, street, office bidg., etc.) 

a = m 19 at work at work 

P=} 

> 

= 

8 

ae 

a 


fe certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, 


4 fy death resulted frgM: _Natural causes JJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
e- 5 CHIEF MEDICAL EXAMINER {_]} 

5 a5 Betray Mp, ASSISTANT MEOICAL EXAMINER [} 22, DATE SIGNED 

te euuiiery earl L. Royer, M.D OEPUTY MEDICAL EXAMINER April 6, 1965 

> o52 aA NAME (Type) 1,09 Camden Ave re. sbury, Md, Address (street, city, town, or county) 3 

HES's 23a. neh EerTeN 23b. DATE THEREOF 23c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 

ease bur “4 A | | 

e a 4/7/196 Acre Salisbury ; 
iL i e a 3 GISTRAR’S sieunTonE 


24. FUNERAL, DIRECTOR 


25a. REC’O BY REGISTRAR | 25d. 
¢ 
- ZL OATE APR Te) mak Vole + 
i il ——— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05715 CERTIFICATE OF DEATH 09197 


cause (a), stating the DUE TO 


underlying cause last. 


BYE 
SEs 1, rae ela) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ‘a a, STATE b, COUNTY 
oe 5 Wicomico MARYLAND Maryland Wicomico 
Fos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write aay ers town) 
=] 
© 3 alisbury 1A Salisbury 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Caen 
=o! 
eee X 617_S,Division St J 617 S,Division St | ves} nobd 
S85 3. Boece First Middle Last 4. P2 Month Day Year 
@ 
ase (Type or print) ELLA MAE (MAY) DAVIS beTH APRIL 1 19 
se 
ae 5. SEX 6. COLOR OR RACE | 7, MARRI 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 ARS, 
82 RRIED [_} NEVER MARRIED [_] fast birthday) monthey Deyn |" Hours (Min 
= onths ys jours In. 
: CT) Female| White | wioowe oworceo-]| Nov, 1/188 ee | 
«Y 10a. USUAL OCCUPATION (Cive kind of work done . KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or forelyn country) |~12. CITIZEN OF WHAT 
Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
S22 % 
G85 etired Employee-|Shirt Facto Parsonsburg, Maryland | US A 
g eryia 
=. S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
aS 
Bee Levin D,Davis Sarah Givans 
+ ey 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. INEQRMANT Address 
2s 5 (Yes, ae unkown) | (If yes pive war or dates of service) 214-10 5 ee s L, Adkins 
Sse —, - 
2s 
E23 18, CAUSE OF DEATH [Enter only one cause Periine for (a EEN 
ate PART |, DEATH WAS CAUSED BY: pa 
ss IMMEDIATE GAUSE (a). 
Eas 533%x DUE To 
5 Conditions, If any, which 0) Che Sic é 
oe gave rise to Immediate 


{c) 


law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


S PART IL OTHER SIGNJFICAI TCONE (ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1a) |19. ee ag 
- - 
fo) $ yy ves[} No Ty 
& | 20a. ACCIDENT WAS UNDERLYING ia) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


19&2_, that (I) (we) tast 


0 
rom the causes and on the date stated above. 


J_, and that death occusted at_LZEM, 
22. DATE SIGNED 


ATTENDING = MED. STAFF | 
. PAS." EX) bineoror CO) pws. CI| Apr, 241965 _ 
= Ss : 
Za. BURIAL ee") 2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (ity, town or county) (State) 


i c 
“Burial April 4/1965| Bethol Chureh Cem, | Wicomico County, Mas 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2 GISTRAR" CNATURE 
wits af HOLLOWAY & COMPANY SALISBURY , MARYLAND ofA PR 12 1965] 7° 


15M 4-64 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to bu 


og 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 2 
within 72 hours after death 


etely filled in by the funeral 


Then please re 


4 
cry 
2. 
a 
Pa 
< 
a 
sa 
+ 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9198 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
8. COUNTY 4 a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside rornorate, ‘limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; 


Salisbury 2731 Da Princess Anne 1D H- A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. PAda to 
Deer's Head State Hospital Selisbury,Md.ll  —-sRt,. #3 vesf] not] 
3. NAME OF . 
esuneae First Middle Last 4. pare Month Day Year 
(Type or print) 1 Davis DEATH a 19 6' 
5. SEX | 6 COLOR OR RACE T7, iaRRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days }| Hours | Min. 
Male | White WIDOWED X] pworceo[(]AUG. 10,1880 yrs. i 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY JUNIRY? 
RETIRED WATERMAN ORIOLE,MD, blest 5 ated 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
JOHBN DAVIS TOBITHA BOZMAN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) a dates of service) } 
.ACW BOZMAN PRINCESS ANNE, MD. ~ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pa ae 
PART 1. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) __ COromary insufficiency 
¥- aof DUE TO . 
Cenditions, If any, which 0} Arteriosclerotic cardiovascular disease Years 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. was AUTOPSY 
eas ao 


YES ta no fx 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. White -— Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from TO/31 1957, to__L 723, 19 55, that (0 (we) last 
saw the deceased alive on}, /23_ 19.65 _, and that death occurred ali: OOM! from the causes and on the date stated above. 
2a, SIGNATURE y 22b, DATE SIGNED 
ATTENDING MED. STAFF 
fused, Mp. PHYS. [_] _biREcTor []_PHys. al 123/65 
| 22d. ADDRESS 
> Juerman, M.D. | Deer's Head State Hospital,SalisburyMe 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) {County} (State) 
factory, street, office bidg., etc. ) 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 
| NAME (Type} 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the bu 


z 
a 
be 
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oe 
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VR AIS (4) 


20M 


65 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (city, town or county) aa 


HtAt” | 4-25-1965 |ORTOLE CEMETERY 


24. FUNERAL DIRECTOR ADDRESS 


LEVIN R. WILSON PRINCESS ANNE, MD, _ 


ORTOLE, MD 

25a. REC'D BY REGISTRAR | 2S). REGISTRAR’S SIGNATURE 
DAT (Chel A, 
APR 29 1968 fon veadge. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


15M 4-64 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


=) 


VR A15 (4) ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 25718 CERTIFICATE OF DEATH 9499 

ses 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admlssfon) 
ee ope Wicomico a STATE Maryland ». COUNTY — Somerset 

2 MARYLAND 

= Pe b. CITY OR TOWN (if outside cmiparate limits, c. LENGTH OF STAY IN ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
se ¢ write RURAL and give nearest town) ae 

‘ae 8 salisbury 227 Days Crisfield 19 7? w 

3 gx d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a, Papas 
= 2 . 

eRe 9 } Deer's Head State Hospital S. Somerset Avenue vesL]_ nok] 
3 s5 3. RANE OF First Middle Last 4 DATE Month Day Year 

C3 

ase (lype or print) George Raymond Davy DEATH \ 15 1965 


6. SEX 6. COLOR OR RACE a as , aay IFUNDER 1 YEAR |IF UNDER 24 HRS. 
st jay) “Hours | 
ots 


7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 
enil Days | Hours Min. 


wipowen Fr] pivorcen [] |AUg= 31-1894 


Male White 


= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Bs during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas i Gales Maryland ILS A 
2og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee Warren Davy Margaret Byrd 
Pas 15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze S (Yes, no, or unkown) a> aici 
Ses No unknown { 
5.03 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ye Ea 
Bes PART |. DEATH WAS CAUSED BY: eee ne tie neulcanie “ 
wis _) _ IMMEDIATE CAUSE (_ 4 mpnocytic Leukem | 9 Mos, 
Oe #. LDA 
ass DUE TO 
“S58 Conditions, If any, which ) 
Hate gave rise to Immediate 
2=s7 cause (a), stating the DUE TO 
- ge underlying cause last. (c). 
= 3s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
2B = ee ee 
3 ae e S yes] nox] 
Phare = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
bus 65 | OR CONTRIBUTING |} CAUSE OF DEATH 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2838 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (State) 
KSa be Hour a.m wk factory, street, officebldg., etc.) 
a o nye ie Not While 
£ 83 = p.m. 19 at work[_} at work 
2 2 21. I certify that (1) (this hospital) attended the deceased from. 196), to 19.65, that (I) (we) last 
‘al oe 
ees saw the deceased alive on__/15 __1965__, and that death occurred at: ),OM, from the causes and on the date stated above. 
Bn = 22a. SIGNATURE {, PM | 22b. DATE SIGNED 
= ATTENDING t STAFF 
S83 MULMMAtL. wo. PHYS] binecror C) pays. C1| 4/16/65 
= ae 22c. cists 22d. ADDRESS 
8 e F ° 
ess ] (pe) _V\duerman, M.D. Deer's Head State Hospital,Salis. ,Mde 
oS 
Res 23a. By Be 23b, DATE THEREOF 23c. NAME OF CEMETERY GR=OREMATORT 23d. LOCATION (City, town or county) (State) 
S + (Spec ~ * iS i 
eco REMOBE SpepIOD | 1. 18-65 Sunnyridge Park Hopevel] fl 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


paTEADP 20) f Chonvleg Judge. 


24. FUNERAL DIRECTOR ek = aa ADDRESS 
ary Oo thelr, Princess Anne Md 


inpral 


Pages 1* ani 


letely filled in by the fi 
event, within 72 hours after de; 


ve carbon papers. 


comp 


7 


ed by the attending physi 
ansit permit. Then ple. 


@ os 
The law requires that the death certificate be executed within 24 hours after death. 


al or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) NN 


15M 4-64 


“” 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


CERTIFICATE OF DEATH 09200 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outslde cor; Btn limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL a give nearest town) 
isbury iE. Salisbury 
d, NAME OF aa OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. LIB TM ate 
Pen Gen Hospital : 300 Race Street ves] no l& 
3. Beteicen First Middle Last 4. parE Month Day Year 
(Type or print) THOMAS JACKSON DAWSON peatH APRIL 7th 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR IF UNDER 24 HRS, 
"5 Irt aay) Months | Days | Hours | Min. 
Male White WIDOWED PX] pworceo{-]| Jam.1,/1893 hic: 
10a. USUAL OCCUPATION (ee kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13, FATHER’S NAME 14.” MOTHER'S A 
S.Henry Dawson Ethel Watson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) (If yes give war or dates of service) 


No 


. INEQRMANT. dress 
Mr. Sheldon B,Dawson(Half~Brother) 
* =10- 2 1367 Ta ——_ land 
18. CAUSE OF DEATH [Enter only one cause per fing for (a), (b), and tc), INTERVAI ak 
' 7] ; : ET AND 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7 xy DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


Hour a.m. factory, street, office bidg., etc.) 


Sl PARTI. OTHERSIGNIFIGANT CONDITIONS CONTRIB 11. Was AUTOPSY 
= oe ERFORMED? 

3 1 ‘ . Yes ia no (- 
i | 208, ACCIDENT WAS UNDERLYING 20b. OESCRIGE H (Enter hature of Injury In Pert I or Part 1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) late) 
a 

= 


While Oo Not While oO 


at work at work 


oe : 
and that death occurred at” | 


ARE Biron CBWE OO 
. 22d. ADDRESS 
r.G,Herbert Sembly thes E,Chureh St, Salisbury, Md, 


23a, BURIAL, GREMATION, 23b. DATE THEREOF | 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION pitas town or teryiend — (State) 


use Sa” La pr. 9 /65 Parsons Cemetery 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ei 25b. "S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND) osAPR oe a 


_ 


, 19. that (1) (we) last 


auses and on the date stated above. 
22, DATE SIGNED 


2, 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q9 
HEALTH DEPT. 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
werkt a. STATE b. COUNTY, 
Sort Ge e MARYLAND Maryland Wicomico 
Ss Se b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
8 a) £3 write eed give nearest town) 
See By Salisbury / 2. Salisbury 
@: &2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘a STREET ADDRESS a. 1S RESIDENCE 
2 
mae £¢ xX Martin St. Martin St. ves] no%X] 
at G2 a peer First Middle = Lest 4. 3 Month Day Year 
Eaz = XN (Type or print) MAURICE RAYMOND DENNIS oeath §=April 6, 19 65 
sie ss 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEDJC] | & DATE OF BIRTH 9. AGE {in years [IF UNDER YEAR IF UNDER 24 ARS. 
“8s 3 i Jest birthday) (Months | Days | Hours | Min, 
€gs Male White WIDOWED [-] pivorceo[]|Oct. 6, 1917 yrs. 
3c 2 10¢. USUAL OCCUPATION ff ive kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
rae 3 during most of working life, even If retired) INDUSTRY , COUNTRY? 
25m —> Machinist ret. Mechanical Maryland edeA. 
2s 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sc 
BE oe Ernest Dennis Mary Jones 
Se -£ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 0.) 17. iM 
Neo << (Yes, no, ec unkown). | ifyesghrewaroratesofsericen] SoM SECURITYNO. | 17.” INFDRMANT 2902"Wéean City Rd. 
i= 
S55 ES Yes Ww_IL Mrs, E, J. Parsons, Salisbury, Md 
ES o 5 18. CAUSE DF DEATH [Enter only one cause per for {a}, (b), and (c).] INTERVAL BETWEEN 
Be as DD 
te © ba PART |, DEATH WAS CAUSED BY: = say nee DONE 
£25 95 IMMEDIATE CAUSE (a) DAS ror 
825 $8 A4/xX DUE TO x 
obs wa Conditions, If any, which (b). % 
222 55 gave rise to Immediate 
BL 45 ceuse (a), stating the DUE TO 
3 2 nen underlying cause last. (c) 
oF BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
2,2 va 2 a es PERFORMED? 
2 
pee 2 20 z Yes[] not] 
per ss =| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 4 
See ee 5 PRIMARY [1 oF CONTRIBUTING C) 
i =e =) = le 
225 Bur = 4 
— = = rs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
aS & = Hour a.m. factory, street, office bldg., etc.) 
eae MG a ram. while Not While 
B82 es 2 .m. 19 et work] at work CJ 
ase . ce 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [oe Inquiry and In my opinion 
osu. a a ee 
oleae death resulted from:, Natural causes [4 hecident (1, ‘Suicide ["], Homicide [_], Undetermined manner [_] 
Pos oh CHIEF MEDICAL EXAMINER [_] 
ee, 2 2 fl wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
B8.5. .D. 
= ee ae PRES DEPUTY MEDICAL EXAMINER 
E ois SS 2 [Lame (ype) amden Ave., SalisbumpreMdveet, city, town, or county) April 8, 1965 _ 
a 8 Ss e= 2a. TER Tp | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
so = ecify! : 
Bao ae Burial 4/12/1965 Arlington National Cem, | S&rlington , Virginia 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. 8 gee RE 
seas Hill & Johnson Co, Salisbury, Md. PR ; 


FOR STATE” 
HEALTH DEPT. 
Ses Es 

= as 
me 85 X 
ie oe 
a en 

“ es 

$s 

r=! 


in Item 18. Give Pa: 


rtificate should be executed within 24 hours after death. If any dela 


MINER: Thi e 
Me certificate, writing the word “pending” in pe! 


should be forwarded to the Chief Medical Examiner's Office along wii 


File pages 1 


cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ignated agent, prior to burial 


3 

3 
=o8 
eS 
oon 
BeoSs 
=eas Ss 
E°szee 
Be3sez5 
ws o's = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Kyps MEDICAL EXAMINER’S CERTIFICATE OF DEATH MEET) 
1. Pt F i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY " a. STATE b. COUNTY 
Wicanico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside cor] xporete Iinits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete Iimits, write RURAL énd give nearest town) 
write RURAL end glve nearest town) 
Salisbury x Willards 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS OE Ane 
Route # 350 ves BF no Oo 
3. NAME DF i . 
Beeciety First Middle Lest 4, Ree Month Dey Yeer 
(Type or print) LLOYD CHARLES DONAWAY DEATH had -65 
5. SEX ©. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9._AGE (In yeers ERI VEAR FFU DER TUTE 2aHRS, 
O ess Test Birthdey) Deys | Hours | Min, 
M W WIDOWED ["] DivoRcED [-] 3 yrs. 
10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stete or forelgn country) ZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY > COUNTRYS 
Ehy [m4 i En Jin eoRoD VE f 
13. FATHER'S NA E 14, MOTHER'S MAIDEN NAME 
Leboeyep > NAW A Auepasey War as 
15. WAS DECEAGED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or ae (if yes give war or dates of service), 
2 x ro -2T¢ re: ee in Avia v. Wli-cAeps PY) 
18, Shlise DF DEATH [Enter ‘only one ceuse per ling for (6), (b), end (c).7 AG Peer! ee 


PART |. DEATH WAS CAUSED BY: 

72 IMMEDIATE CAUSE (o)___ Fractured sku]} den 
Kah. Y DUE TO 

Conditions, If eny, which (b) 

geve rise to Immediete 

cause (8), stating the ( DUE TO 


underlying cause last. (c) 


& | PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Tis, “WAS auTOrsy 

3 ves [] no (yx 
= | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 

& Saeniad or CONTRIBUTING [} 

| ke easel Driver of car that went out of control and overturned.  _ 
= 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INURE One farm,| 20f. {City or town) (County) (State) 

a While Not While ay . 

= et work] at work 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection LX, Inquiry PA and In my opinion 


death resulted fro Natural causes [_], Accident x Suicide ["], Homicide [J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]| 


Stenarur eo Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER 

ramints Hark Le Royer, i >a y=26-65 

NAME (Type) 


Address (Street, clty, town, or county) ss - 
23. NAME O Be ec a TOCATION (City, town or county) (State) 
HALEY wi Lee 
AL aie ‘OR WHA 4 25a, REC'D Mal REGISTRAR Zab, REGISTRAR'S SIGNATURE 
RR al Home cokinas Mde 
F 2 


te x = __| ow APR 2.8 19 a 


BURIAL, CREMATION, 230. DATE THEREDE 
pou ee 


— 


led in by the funeral 
pers. Pages 1 and 


72 hours after deaths 
<3 = 


~~ 


hin 24 hours after death. 
ly 


©) 


ificate be execute 
-transit permit. Then please remov 


, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ly i YLAND 


25722 CERTIFICATE OF DEATH }9203 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
UNTY ’ a, STATE b. COUNTY 2 ; 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside cor paiate limits, c. LENCTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbur 3,029 days ||)? Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In feapltanr anes give street address) || d. STREET ADDRESS 8. yee 
Deer's Head State Hospital / Carey Avenue vesL} no(] 


a NA La First Middle Last 4. DATE Month Day Year 
(Type or print) Amanda Victora Ennis DEATH April 19 19 65 
5. SEX 8. COLOR OR RAGE |7. MARRIED [-] NEVER MARRIED [-] | ® UATE OF BIRTH 9. AGE 15, yar [TF UNDER YEAR (FUNDER 2475 
Female White WIDOWED RJ pivorceD ["] lapr.25/1881 83683 yrs. wont | aso | ee 


10a. USUAL OCCUPATION (Clive kind of workdone| 10b. fee oh Pee ess OR 


during most of working life, even If retired) om 
Retired Spirt Factor y Laborer 


11. BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Wicomico Co,,Maryland USA 


13, FATHER’S NAME 


Benjamin Parker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) ie yes pive war or dates of service) 


14, MOTHER'S MAIDEN NAME 
Marthe ~ Unk 
tr Alfred B.Ennis (Sony* 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 AREY ORO CHERTAT 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a)___ COronary thrombosis 2 
Yea-/ DUE TO ; J 
Cenditions, If any, which w)___Arteriosclerotic cardiovascular disease _Years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART Il. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART Va) 19. Pasar ees 
Diabetes mellitus and old CVA ves [7] _No 


20a. ACCIDENT WAS taal 
OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While rst While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21, I certify that ()) (this hospital) attended the deceased from__# aN. to_April 19, 1965, that (1) (we) last 


MEDICAL CERTIFICATION 


22a. SIGNATURE ne, ae AM. he DATE SICNED 
ATTENDIN . 
. oh Director C] pays Bx 4/19/65 


22c. rE ae ADDRESS 
| Giro) AE, Ve Maldve, Mey Z| Deer's Head State Hospital ;Salisbury, Mc 


23a, Tay GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (state) 


eet” lapr,22/1965 Parsons Cemeter Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 21965 fhe REGISTRAR’S SICNATURE 


saw the deceased live ane a April 19, 19_65 , and that death occurred at____M, from the causes and on the date stated above. 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oseAPR 22 196 p_fOhorteg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


és) 


at 05723 CERTIFICATE OF DEATH poet 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence”before admission) 
Fae a. COUNTY a. STATE b. GOUNTY 
27s Wicomico MARYLAND Maryiand Wicomico | 
SSS b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aE 2 write RURAL and give nearest town) 
Sa Delmar 50 yrs i Delmar 
yz gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) . STREET AODRESS CH Eee dils 
Fed 
NS See XK Rt. #1 /Rt #1 ves nol 
= Z 3. NAME OF First Middle Last 4. DATE Month Day —Year 
2 tips or Bnd GERTHA CATHERINE _FIGGs dam April 19th 19 
3 ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [NEVER MARRIEO[~] | & DATE OF BIRTH 9, AGE (In years |IFUNDER1 YEAR Fue SPs 
SS pie 3 last birthday) [Months | Days Min. 
& Ee = emale White wiboweo [-} pivorceo[“]| 4-29-1884 80 ws. 
‘d cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
eS Sa aging Rel pene life, even If retired) INDUSTRY COUNTRY? 
. Eee ome Secesteteetetetee Delaware USA 
§ £28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= gs William J.Elliott Emma Pusey 
8 a a ee INU'S. ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
= = €S,0, or UNKOWN, ‘yes Give war or dates of service, 
§ HE No -seee None Herba 0.Figgs, Delmar, Md. 
a si 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (ONSET AND DEATH 
= 2 PART |. DEATH WAS CAUSED BY: 
= 5 2 ¢ 4 IMMEDIATE CAUSE (). 
2 Sa 5 2 x 
4 


7% fa DUE To ‘ si 
Conditions, If any, which (by. 
gave rise to Immediate — — 


cause (e), stating the ( DUE TO 
underlying cause last, (o). 


ires 


is the burial: 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 
S 


After this certificate has been signed by the attending p! 


§ 
3 
& 
z 
a 
ER) 
cc 
fo 
= = 
BE 2 S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS DT 
2 2 3 
Be a =< = 0 ia 
2582 é Percemarey yes[] Wi 
225 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IV of item 18.) 
a a] 
Be = & | GF EMTHER, NOTIEY MEDICAL. EXAMINER) 
” 
Even | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURREO )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 
aos 3 8 Hour a.m. while rest While O factory, street, office bidg., etc.) 
4 4 it work at work 
ze2ra = p.m. 19 al 
Ee ee 21. | certify that (I) (this hospital) attengled the deceased from , 19___, that (I) (we) last 
Esse saw the deceased alive o1 9_€ $~, and that dealh occurred at____M, from the causes and on the date stated above. 
oe: 25° 22a, SIGNATURE ot. 22h. DATE SIGNED 
=2: ATTENDING ED. STAFF 220= 
al & OT ae wo. ANON Hector CO SWS, | 4-20-65 
foe 226, PHYSICIAN'S 22d. AQORESS 
i = 
E-S5 NAME (XP) Dy, Ernest Larmore | Delmar, Del. 
2 o 
=3 RFs * laa BURIAL, CREMATION, 258. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
o Ss MOVAL (Spec: 
[ie Buria 4-22-65 St. Stephens D 
AL DIREGTOR Zs. AODRESS 5a. RECO BY REGISTRAR 
VR AIS (4) lapel! = YY, 
15M 4-64 is Z vat¥PR 2.2 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL rae {Where daceesed lived, If institution, ‘Residence betore edmission) 
. COUNTY, : @. STATE #/, ¢ f Ab. COUNTY 


tT PT? ce MARYLAND mi co pylend 
b. CITY OR TOWN (if outsi orporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (II outside corporate limits, write RURAL ans ‘Dive neerest town) 


write RURAL end give neerest town) y 
: Quantico 


IF 
I d. STREET ADDRESS 


ae 
y 


( 


d. NAME OF HOSPITAL OR INSTIPUTION (if not in hospitel, give street eddress) |e. IS RESIDENCE 


ON A FARM? 


[ves Ti NOP, 


3 
2 
@ 
= 
Pal 
es) 
& 
3 
= 
3 
so 
a 
€ 
° 
8 
vu 
c 
E 


carbon papers. Pages 1 and 2 sh 


int, within 72 hours after death. 
95 
a 
one 
BOR. SIN ; 
i 
ty 
DS 
® 
wh 
iy 
a 
~~ 
n 
™ 
3 
ps 


pbs Soa — a= First Middle ~~ last 4 DATE Month Y = 
(Type or print) iy ale A € G LZ 2 pate Vil , 4 1969 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ie pee ie) IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Dowttd. & A o w mA) We cal Months) Deys | Hours | Min. 
At (F 2| wows] _ vivorceo April 28,1897 67 


oa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign ae 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratired) 


that the death certificate be executed within 24 hours after 


cts Labor Dimi ice Wy 2 
aes 13. FATHER'S NAME us. ea Be sae 
£20 
ac 
e oa Unknown Alberta Gale dl 
28-3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ons (Yes, a unkown) | (Ifyes givewerordatesofservice) 
Eek No Fu ash 
3 5 BE 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] iton_D iell_quantico Md. | INTERVAL GETweEN 
ad 2 PART I. DEATH WAS CAUSED BY; : ss 
eeene¢ IMMEDIATE CAUSE (e) MeacdE. frresiallent Poacher Bren chy Pep Mee 3 = 
fege2 SR DUE TO 
zPee 9 ASX : oS 
25 55 Conditions, if any, which meal abe btnate. x ~.. 
= s gave rise to immediate couse , SS Sie Yo ae ai a ey a “7 
es (e}, steting the underlying ( PUETO 
z pre ee (2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


PERFORMED? 


ves No [] 


Ww 
f! 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b.\ JESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_] ef work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) ; ~ (County) (Siete) 
factory, street, office bldg., etc.) \ 


MEDICAL CERTIFICATION 


10 


|. I certify that (I) (this hospital) attended the apeaeset from. : to. 
saw the deceased—ay Siopaid. 2. 9 and that death occurred ed aL, from te causes an 


ATTENDING, MED. AFF 22b. DATE 
fpEDuis— mo. | PHYS. Pa] irector ["} PANS. a 7! 25 Ip-76F 


22d. ADDRESS . 


» 19{2¥, that (1) Gwe) last 


on the date stated above, 


2<, PAST 
NAME (Type) 


23d, LOCATION (City, town or county) (State) 


a id 


25a. REC'D BY REGISTRAR | 25b. focer 'S SIGNATURE 


DATE MAY 4 19 J at a 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been s 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 


1965 


24 FUNERAL pir -CTOR’S SIGNATURE oe 
LED te ae POR 


20M 5-63 


5 
= 
» 

ge 


#4 


\ 


ie 


and completely filled in by the fun 


carbon papers. Pages 1 and 2 s! 
, within 72 hours after death. 


Then please r 


te has been signed by the attending physician 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05729 CERTIFICATE OF DEATH ad 


Fy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissic 
@. COUNTY ‘ e. STATE b. COUNTY 
CY ICom! ce MARYLAND (eg ’ Sussex 
b. CITY OR TQWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {Il outside corporete limits, write RURAL end give neares! town) 
ees RURAL end nearest town) S k/: 
’ 
1S by /¢LRS Fock/ey  RuURAI YL __ 
d. NAME OF tes MENTION (if not in hospital, give street eddress) d. STREET ADDRESS - 1S RESIDENCE 
Al 
wSula Genera! Hegp. EES ws oo) 
3. NAME OF Fist Middle Last ~. 4 ee a Day ov a, 
DECEASED 
sree Tames Eduspad G es/ee Se\|_ Sine a) (AMES 
5. SEX 6. COLOR OR RACE} 7, MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH In yeors / UNDER1 YEAR| iF UNDER 24 HRS. 
Jest birthday) |"Months| Days | Hours | Min. 
MNhle vh pe woown[] ovorl]| S4/MAKR 77 yrs, | 


Wa. USUAL OCCUPATION (Give kind of work 
done “a most of working ron if retired) 


PLEnER 


13. tape NAME . 


a, a Phy 1 2 1 GCGosa.e& 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

(Yes, no, of unkown) | (Ifyes give weror dates of service) 

42-03-65 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART !. DEATH WAS CAUSED BY; i ae en 
IMMEDIATE CAUSE ‘e) Hoack Ne - 
fe ] DUE TO 


Conditions, if any, which (b) Grmony QdrrencRe mere 
gave rise to immediete cause 
DUE TO 


{e), stating the underlying 
cause last, te 


10b. KIND OF BUSINESS OR INDUSTRY 


‘i, BIRTHPLACE (County & Stete, or foreign country) 


Ds le -Sasse x 


ce: Se 


oe , 72 xe 


12. CITIZEN OF WHAT COUNTRY? 


So) 


INTERVAL BETWEEN 


ON’ 'T AND DEATH 
6 an a be ce 
| 


— 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta), 19, ‘WAS AUTOPSY. 
| 
g levrrye okt cn, adsuoe 2% Wroe na 
5 MA, bers Loa | | ves [no 1] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stete) 
a Haut anaens While __Not While factory, street, oflice bldg., etc.) | 
3 a 19 at work [] et work ["] 


21. | certify that (I) te attended the coeeered from. M d+ 2 


saw the deceased alive on. bt oe 5 and that death occurred att “P. 
220. SIGNATURE 22b. DATE 


Res, STAFF SIGNED 
Nac ee Soe mo A decron as 
22c. PHYS! N’S 22d. ADDRESS 7 
nh Creed GSE lsu Wad 


‘230, BURIAL, CREMATION, 23. DATE THEREOF ‘Geerg2 OF CEMETERY OR CREMATORY \"2 LOCATION We town of county) {Stete) 


Cea Rar lswes Bef/a, 
24 fo DIRECTOR'S SIGHATURI p oe ys 


ea: W sae Ca 


“a 


e 


1 


FOR STATE 


HEALTH 


to the funeral director. Pag 
retained for your files. 
je State Department of 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
Medical Examiner's Office along with form PM3. Page 5 


wi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


please execute the certificate, 
4 should be forwarded fo the C! 


Health or i 


< 
5 
= 
a 
i 


's after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09207 
1 OF 


, PLACE OF DEATH bj 


a ps RE; RENCE (Where deceesed lived Jif ‘Instijution: Wet Tig) before edinission 


R’ ND 
«. LENGTH OF STAY IN Ib | ,c mae A Lag corpoy 
ive oF eddress) 


b. CITY OR TOWN (if dee corporel; 
white RURAL end gi} jerast to% 


Meee pre” 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, gi d. STREET Aj ‘@. IS RESIDENCE 
, ON A FARM? 
hie TS n ui ae an ws{] NOR] 
3. NAME OF “Middle “4. DATE “Month Dey ‘Year 
DECEASED OF 
{Type or print) DEATH “- of 19. os 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B, DATE OF 4 ue 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
os v ne thdey) |Monihs| Deys | Hours Min. 
ble SF Divorced [J —-/ a JYts. 
TOs. USUAL OCCUPATION (Give kind of work - 


12. CITIZEN OF WHAT COUNTRY 


SP 


1. pet (Stete or foreign eollniry) 


Lh Aeene = 
14, MOTHER'S ig 
At ypou 1 


17 /ANFORMANT ~__f. Address 
See 


Sa ae ao) aa ~~ VIRTERVAL BETWEEN 
ONSET AND DEATH 
en 


13. FATHER’S NAME 
16. SOCIAL SECURITY NO. 
sis aaa Sa maa Cae 
IMMEDIATE CAUSE (e)_ Coronary occlusion 
gove rise to immediate couse 
DUETO 


Ley 

18. CAUSE OF DEATH [Enier only one cause per line for fe), (b), end (c).] 
4 taf DUE TO 

{e), steting the underlying 


10b. oR IF BUSINESS OR INDUSTRY 
done ge a ‘even if retired) 7 f) 5 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
PART I. DEATH WAS CAUSED BY: 
Conditions, it ony, which w)__Arterio-sclerotic cardio-vascular disease -—-_—s|_—s Years 
e2use lest, {e) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
oo) PERFORM 

Ee 

3 yes [] No 

i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Pert Il of item 1B.) = 

& | PRIMARY [1] or CONTRIBUTING CI 

G | CAUSE OF DEATH. 

g 20. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, © | 208. (City or town) ~~ (County) (Stote) 

a Hour ¢.m, While __Not While foctory, street, office bidg., etc.) | 

=: 19 le et work [| H 


described above, held an Autopsy oO Inspe 


Accident Gea Suicide O Homicide im Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


pete ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNA’ M.D. 

ee ag « Royer, M. DEPUTY MEDICAL EXAMINER [&] hye B65 

BSP ene) 09. Camdens_ ia eo! alisbury, Mae Address (Street, city, town, or county) 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF 


AME OF nae ads TORY 22g, LOCATION (Gityntown, of county) —=SS«( Sint 
"a J-OS ‘Slam tn vteecb leap TH 


zig ee 7 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
NPR 13 19651 fOConbeg Jnecgpe- 


23. FUNERAL DIRECTO! 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 aOR. 


2) 


CERTIFICATE OF DEATH 


1, PLACE DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a, STATE b. COUNTY J 


4: COMTCO. MARYLAND ary tte f sit H = ER 
cre OR TOWN (if outside poets limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if Butside corporate limits, write ‘and give nearest town) 


town) 


days GAMER IDGE OPA 
She t Ae ta OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR 8. aes ge 


_ 
rh DEFR'S HEAD STATS HOSPITAL 921 Roslyn Aye ves [_]_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED L DF 
}_. {Type or print) 6 Wiisen | ueaay DEATH 7 19 
_f 5. SEX 6. CI RACE | 7, 8. IRTH 9. aie trv IFUND! YEAR |1F UNDER 
i last birthday) 


remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death 


Months | Da: Hours | Min. 
WHITE. WIDOWED [—] DIVORCED [“] a 


45 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Re ee of ae i} ee even If retired) INDUSTRY Oromustie 


Man and completely filled in by the funeral 


ired Waterman Elliott,Dorchester 
He FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Solomon J. Gray Emma Moore 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT J2T Roslynrckve., 


(Yes, no, a ing cael 215 =@ 2335 Mrs Martha Gray, Cambridge,Md. 


INTERVAL BETWEEN 
AND DEATH 


fags 


19. WAS AUTOPSY 
PERFORMED? 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Som DUE TO 
Cenditlons, If any, which 0) 
gave rise to Immediate z 
cause {a), stating the DUE TO 
underlying cause last. (c) 


I]. OTHER SIGNIFICANT CONDI FIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! 
WAS’ UNDERLY'| 
OR CONTRIBUTING [(] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED/(Enfer nature of Injury In P; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work at work iS 


21.1 certify that (I) (this hospital) attended the ee. from_March 2h “4 Th gg Date poe owen April 10, 1965, that (1) (we) last 
i i and that death occurr M, from the causes and on the date stated above. 


Yi Ea mn rate le DATE SIGNED 
mo, PHYS ST] Sinector C] paves. Gt! April 10, 1965 


| 22d. ADDRESS 


|, cremation, or remo? 


‘20a. ACCIDENT ING 


of Item 18.) 


20f. (City or town) (County) (State) 


he State Dept. of Health prior to bur’ 


221 HCIAN’S 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


23a. Bue IAL, CREMATION, 
teres: haa 


Bi 
should be filed with t 


director, 


23b, DATE THEREOF bes NAME OF CEMETERY OR CREMATORY 


VR AIS oW LL 
20M 1/65 ©) 


ot 


sh 


ind completely filled in by the fu: 
arbon papers. Pages 1 and 
}, within 72 hours after death. 


ding phys' 


The law requires that the death certificate be executed within 24 hours after 
h 5 e : ‘ 


Then please re 


igned by the atten 


insit permit. 


si 


director, page 3 should be detached for use as the burial-tra; 
|, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


2)- 


MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05728 CERTIFICATE OF DEATH 9209 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
*. COUNTY ; e, STATE b, COUNTY 
CO MICE MARYLAND Maryland Wicomice 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give neeres! town) 


c, LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give n town) 


13b¢ La Salisbury. a 
|. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . Roa 
nsule General Hosplal || _ 234% Ohio Avenue __ es tpne 
1AMEOF First Middle ay Last wes Pay “Month ~ Dey —Yeer_— 


DECEASED 


{Type oF print) Herman 1 le Vela pd ong To MW 


bean QPP)) _/2 _9W6s- 


5. SEX 6. COLOR OR RACE|7, aRRiED [2] NEVER MARRIED [] | ®- DATE OF BIRTH %. Aoblleivens IF UNDER 1 YEAR| IF UNDER 24 HRS. 
—— irthdey} |"Months) Days | Hours | Min. 
Male |Uhjte |wmowoD — ovorc]| March 31/1893 | “72m |"6™| FSl “| 


100. Rants OCCUPATION (Give kind of work oe iy o: eic. Se 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Ret tred(State Empl Stok Exp.Farm Hallwood Virginia USA _ _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOhn William Groton Annie Groton Groton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, irs .Ste 


ae or unkown} | (Ifyes give warordetesofservice) 214=32-065 Mrs a grgton(Wite ) 


18. CAUSE OF DEATH [Enier only one couse por line for (e), (b), end (c).) a INTERVAL BETWEEN” 
PART I. DEATH WAS CAUSED 8Y : 
IMutoratt cause) CVU VOv2e Vascular Ace iden _ ___|_ Bo was 


Y 200 DUE TO 
Conditions, if eny, which toy CAA VEL CNG x ove NN oo’ purse Om le Syne 
gave tise to immediete couse 
(}, steting the underlying 
couse fast. 


DUE TO. 


(e) Ove Xoevttes sclen LE Se tka Newee Syn 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. Was AG 
= 
YI! 

$ . EEN AAS 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& OR CONTRIBUTING [_] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER} N / A 
s 2De. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 201. (City or town) F (County) ~ (State) 
Fat Hour a.m. While __Not While factory, street, office bldg., etc.) 
= we. 19 at work [] et work t 

21. L certify that“(I) (this hospital e “pens from 19.6.9 to. MAST, 19.6.3 that OY Owe) last 


attende 
saw the deceased alive Gale PATA 9.6 fai ., and that death occurred al¥ 6: ys from She causes and on the date stated above. 
22b, DATE 


(Renee ATTENDING mia, STAFF "SIGNED 
= SS mo. | PHYS. Ej} —Biecror CO pays. [} LA~WA-a 5 
2c. PHYSICIAN'S — * as py ADDRESS 5 
pe) \ 
ti’ - My yay 


z LUA Chi ns a eee eel ae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) /65 Wessells —t ne 


(State) 


Virginia 


25b. \ ae ii di 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND |APR 20 196 


i.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


CERTIFICATE OF DEATH UIgaU 
. PLACE OF DEATH iz USUAL F RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b.COUNTY =. p 
Wicomico MARYLAND Marvi.and Wicomico 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


id completely filled in by the funeral 
we carbon papers. Pages 1 and 
event, within 72 hours after de; 


in 


Salisbu: 185 Days __|\/4 Salisbury 

a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give pneen d. STREET ADDRESS 6. 1S RESIDENCE 
Deer's Head State Hospital Salisbury Md, 02 Royal St. ves] wok% 
3. HGS First Cc aT HE NE Last 4. pare Month Day Year 

(Type or print) Mar ; Hemblin | DEATH 4 2 19 65 
5, SEX 6. COLOW OR RACE |7. wARAIED GE] NEVER MARRIED [—]| ® DATE OF BIRTH 3._AGE {In years [IF UNDER 1 YEAR [IF UNDER24HRS. 

Jast birthday) | Months | Qays | Hours | Min. 

Female | White | ampoves[y _ oworceo- |Dec,31/1907 ae it 
10a. USUAL OCCUPATION (alveKind al 10d, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ie of ane life, even If retired) INDUSTRY COUNTRY? 

Reg. Nurs Nursing Worcester Co,,Maryla 


13. he wee 


Daniel William Adkins 


14. MOTHER’S MAIDEN NAME 
Beatrice Parsons 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


rebenton W.Hamblin(fusband) 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


(Yes, no, or unkown) ee ive war or dates of service) 
214~32-7015 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] t TERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i 
fool Wiwas caused ey Subtotal coronary occlusion uSmin. 
aa DUE TO * 4 : 
Conditions, If any, which ie Arteriosclerotic cardiovascular disease Years 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. WAS AUTOPSY” 
Diabetes mellitus; right hemiparesis due to old CVA weg No [} 

208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour am. While Not While factory, street, office bidg., ete.) 

p.m. 19 at work oO at work 
21. | certify that (I) (this hospital) attended the deceased from. 29 > - 28. 19 to. 19. that (I) (we) last 


saw the deceased alive a i ET HAS and that death occurred ats "from the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 


L MR WDA mo. AVE") Bintcron C1 Bins. EX) 4/2/65 


22d. ADDRESS 


22c. PHYSICIAN'S 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


| name ype) V~Jduerman, M.D. Deer's Head State Hospital,Salisbury ,Md. 
BURIAL, cree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“ae (Specify) 

a 
24. FUNERAL Hoa ADDRESS 25a. REC’D BY REGISTRAR 25b, REGISTRAR’S SIGNAT! 


HOLLOWAY & COMPANY SALISBURY,MARYLAND ,,fPR 6 1965 


MARYLAND STATE DEPARTMENT OF MREALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 RYLAN! 


05730 es OF DEATH Mott 


idence before admission) 


@ 1, PLACE OF DEATH 

os . COUNTY | v 

2ce eG On co <a F Estee As —o. —_ 

Ee b. CF TOWN {if outside corporete limits, ¢. LENGTH OF SJAY IN Ib ¢ give nearest town} 

Bas write RURAL end give neerest town) t 

£78 ve a 

gz ga OF HOSPITAL OR INSTITUTION {if not in hospital, dive streefeddress) — @. 1S RESIDENCE 

ze g | ri a Vin ON A FARM? 

re eal GANS lo Genera As P14 eet ; [ves [] No [A 

3 Su Grote et First i Last 4, DATE Month “Dey Yeor 

ae p 3 hy / / OF 

ae eee (LUA it Che — DEATH if 29 Wbs- 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in yours [IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED. asi. MARRIED [] 


Hours] Min. 
wipoweb [] DivorceD [] 


eres) doer, Dey: 


LEI <p) Veale 


(A 


IO.” USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ial, rh ae ae & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
doneAuring mést of working life, even if retired) p- Py eat DA 
O-f-“e-+ oo Oe es See, Se _ Ak ee f=) 


13. FATHER'S NAME 


14. }OTHER’S MAIDEN NAME 
ALAMAD biel 7 Da A ey IL MZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? as CIAL SECURITY NO.) 17, INFORMANT » 
)) 5 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice: / is ais 179 - - = 5) jee waa: 5 “4. 


18. CAUSE OF DEATH [Enter only one w for (e), (b), end (c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


yee pone CAUSE (e) it bans i) Ab Sie22- ONSET AND on 
ie aU oor ee  @rasecdatio) 


geve rise to immediete couse 
DUE TO 


le}, stating the underlying be 
couse bet te Ae IUEgS 


quires that the death certificate be executed within 24 hours after 


9 physician. 


transit permit. Then please remove 
|, cremation, or removal, and in any event? 


Zz PART I. "S SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERM(MAL DISEASE CONDITION GIVEN IN PART ¥(e)| 19. reas 
a 
|| Super CYyat OST olty ws [] No 1 
& [20e. ACCIDENT WAS UNDERLYING i ee 20b, iste. HOW INJURY OCCURRED. (Enter noture ol injuryin Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, cag 208. (City ortown) = (County) ~(Stete). 
5 Hour e.m. While __No! While fectory, street, office bldg., etc.) 
Fs “= 0 et work et work 
21. 1 certify that (I) (this hospital) attended the deceased from... SS may alOatfc:,.: ena 19) that (I) (we) last 


a 96S. and a at occurred ka , from the causes and on the date stated above, 


iG, STA 72. BONE 
cites }}GNED 
olf On fle nibs vat DIRECTOR Oo Ps, o 

22d, ADDRESS 


O. Fasr Veep. Bal). wee. bare Geen 


death. Page 4 may be retained by the hospital or altendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


eS 
— 


23e. BURIAL, CREMATION, |v Ie tos 23c. ARS iP CAG OR CREMATORY CZ a Cf Paci? nt ail 7 
RI Peed | es. Tp) 
CFU 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 FU — DIRECTOR'S ae RE ADDRESS: 
mp lA, 


25a. “M D BY ae REGISTRAR’S SIGNATURE 


LS ES 


VR AIS | 
20M S-63 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 34 M\_05732 CERTIFICATE OF DEATH 9949 
= is = = = : = 
6 § _| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residance bofore edmission) 
BR a. COUNTY a. STATE b. COUNTY 
2 £0% MARYLAND Maryland Wieomieea . "x 
>£o ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
st nov 
“nN Pa 3 “tj 
£ 385 ! sbury ee 
A @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 4. STREET ADDRESS «- Is RESIDENCE 
5 2c § ‘A FARM 
in 

@ oy Be2X -D.#2. SpringHill Road -Hill_Road ue Ne Ey 
2 san | 3. NAME OF ‘Month Day Year 
3 agh DECEASED 
g & (Type or print) 1 
o = 2 
° 5, SEX 6 COLOR OR RACE| 7. anmieD [x] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {in yoors |IF UNDER T YEAR) IF UNDER 24 HRS. 
re. lest birthdey) |“Months| Days | Hours | Min, 
2% wipowen [] _bIVoRCED Olsept. 15,1905 5Q om 
£38 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
3 _ 
o3 or = Maryland St) 
£ on 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
cee Mary Britton 
: 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN ~ Addrei ar % = 
= (Woekincitoriankconl (lit iBvaly atracordalexcteercieed Road Salis Md. 
3 
= No Minnie Holiand R.F.D.2 Sprin 


18. CAUSE OF DEATH [Enter only one causa par lina for (a). (b), ond { 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) - 
¥ a = aN, DUE TO Ww x 
Conditions, if any, whieh (b) fo Fne e- \ deacare : 
gave rise to immadiste couse 
(0), stating the underlying ( OVETO 


INTERVAL BETWEEN 
ONSET AbD DEATH 


cian. 


quires 


The law re 
| oF attending physi 


ite has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


to burial, cremation, or removal, and in any event? 


couse last. te 
z z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. as: Autopsy 
5: fe ee 
Bee B ols yes [] No [] 

“3 g _ ee 

Pies a = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in Pert | or Part Il of item 18.) 

eis 5 
eens & | op CONTRIBUTING [] CAUSE OF DEATH 
onses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 a e 
zZ> eet § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
a8 re |e Rape 4h, While __ Not While fectory, streat, offies bldg. ete.) | 
aed 3 = 19 ‘et work [_] at work [_] | 
Eeb2e amine ON GHaieS 
° 

s "| s 19 , and that ..M, from the causes aha: on the Seis stated above. 
Offa 6 ~22b, DATE 
mae Ao g ATTENDING STAFF SIGNED 
Bo wet Mp. | PHYS. DIRECTOR 7 erys. ] 
>] oa = 22c, PHYSICIAN'S 22d. ADDRESS ee > — 
ee 3 | NAME (Type) 
Oense ss 
tie eae. 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o*o Ss REMOVAL {Spi 
P=) 


Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


sary 4 perl pegs 


24 FUNERAL, DIRECTOR'S SIGNATURE 
20M 5-6. 


apers. Pages 1 and 
in 72 hours after dea 


ely filled in by the funeral 


lease remo 
and in any 


ransit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed within . hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR Al5 (4) 
15M 4-64 


(a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0) EPs 13 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY f a a, STATE b. COUNTY 
sicomico MARYLANO Maryland iB i 


WRCOMICO _ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Si 


Salisbury nce 11/9/64 || 4 sb 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - TS RESIDENCE 
Pine Bluff State liospital , yes{]_ No 
3. NAME OF First ~ DATI Month 0 Ye 
DECEARED 4 rs! : Eisele Last 4. eee jon! y ay ‘ear : 
(ype or print) Elrick Harrison Horsman DEATH April 22 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEO[] | © OATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Male White = Oo a last birthday) 3 Oays | Hours Min, 
WIDOWEO $€] oworceo[] Sept. 1, 1888 yrs. 


kailway Express Clerk 


10a. USUAL OCCUPATION (aive Kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


USA 


10b. KIND OF BUSINESS OR abty er (County & State, or foreign country) 
INDUSTRY " Valve 
Wicomico, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
George liorsman Margaret Anderson 


Fe eaten! [ane a een ego [Mnseet eck, Apforaman, Jt, (Son) #2 above 
No 216-12-1799 | Records of Pine Buty state Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


SET ANO OEATH 
Liegle OEATHIMEDIRTE CAUSE. (a) Arteriosclerotic cardiovascular disease nknown 


f DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (o) 


$ 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) |19. Pencaerite 


yes] NO 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work oO a 


21. | certify that $f (this hospital) attended the deceased from_Nov. 9 , 1964, to__Aprii“'19.09,, that Of (we) last 


saw the deceased alive on_April 22 19 69, and that death occurred a SM, from the causes and on the date stated above. 
22a. SIGNATURE ae 22b. OATE SIGNEO 


y a ATTENDING MEO. STAFF % ee 
pays. (1 oirector [ot Pays. C}lApril 22, 19665 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


N/A 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


M.0. 
22c. PHYSICIAN'S sa ‘AOORESS 


NAME (Type) ie P. Ritchings Salisbury, Maryland 


23a. BURIAL, ee ah 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mee” pr. 24/1965 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL OIRECTOR ADDRESS 25a. REC’O BY 23 1965. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND,,-APR 23 1985 /CCarloy Qecctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND.RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


= 3 CERTIFICATE OF DEATH 8] 
3 2M 2573 — : eee 
5 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
« 25> MSE INE e. STATE b. COUNTY 
go gve Wicomico MARYLAND Maryland Wicomico 
= zo 3 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! lown) 
~ pas write ma i give neorest town) 
Wea! “Delmar (Rural) ¥ Delmar (Rural) 
= 2 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) 4. STREET ADDRESS | 8 RESIDENCE 
@= X|_____ Foskey Lane Foskey Lane vis] No] 
< Sa 3. NAME OF First Middle lest | 4. DATE Month ee 
gan DECEASED OF 
Foc Ere oan LILLIE KATE HUNTINGTON bExkTHs Apri}: 23 1965 
8 S= 5, SEX ~ |6. COLOR OR RACE] 7. MARRIED LDUNeveR MARRIED [-] | 8 DATE OF BIRTH ae he ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Brno on! rs 
Female White | woowofR oivore—]| Nov.6/1888 Ob ve | Me] pas | Hoon ye 
Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. 119 OF WHAT COUNTRY? 
we done during most of working life, even if retired) 
38 House Work at Home  _— None Salisbury, Maryland USA 
ae 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME _* 
ss William Joseph Taylor — Mary Elizabeth (Unk) 
Bg [Paygetes asco Sono a BGR As tuntingtoa{ Son) 505 Washingtor 
Fe No 
__._ Street Salisbury » Marylan: 


18. CAUSE OF DEATH [Enter only one couse per line lor (e), [b), end (c).] VAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ’ Sl engl? 
IMMEDIATE CAUSE fe) A~ ‘ — |_ 2 eclhepng- 
35/X DUE TO 
/ i fame 2? 
Conditions, if eny, ‘cogs (b) ( , 4 


geve rise to Immediete couse 
le), steting the underlying ( OVETO 
couse lest. igh 4 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! ING TO ‘DEATH BUT “NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN 1N PART 1 Hed} 15 


200. ACCIDENT WAS te ERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature { injury in Pert For Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20d. INJURY OCCURRED 


While __ Not While 
et work [ ] et work [_] 


fe), SS 3 
19. WAS AUTOPSY 
PERFORMED? 


YES o NO ic 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 201. [City or town) ~ (County) ~ (Stete} 


factory, street, office bldg., etc.) | 
2. | certify that (I) (this hospital) attended the deceased fro that (1) (we) last 


saw the deceased alive on ge: d £) and thar deattt D9 $3 ,"4'%m the causes and on the date stated above. 
22e. SIGNATURE . 1 - . 22b. DATE 


20c. TIME OF INJURY Month, Day, Year 
Hour e¢.m. 
p.m. 9 


R: After this certificate has been signed by the attend! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hospital or attending physician. 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. prector [} PHYS. [] Apri] 26 1965 
22e: PHYSICIAN'S .-- e a ; 22d. ADDRESS a! = 
| hawt ("or Ernest Larmore Delmar 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 


rw 
TO FUNERAL DIRECTO 


23e. BURIAL, uae DATE THEREOF en NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tar, town or county) [Stete) 
REI Al pecity) 
‘BUrfal” Apr.26/1965 Charity Church Cemetery- Wicomico County, 


YR AIS (41 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


15M 7-62 HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


= SITS Po aa 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ri 05734 CERTIFICATE OF DEATH “09215 


ay 
© 
5 === 
- _| ). PLACE OF DEATH 5 2. USUAL RESIDENCE (Whare daceased lived, If Institution; Residence befor: 
Ee |) ICOUNTY f b. me | 
03 Wie Omird MARYLAND orcés Y/ 
pss b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b Timits, write Rl Wd IO give neerest town) 
es write RURAL and give neerest town) . 
eee a a ke Cy ase. a 
= ty wn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS iS RESIDENCE 
20 st | ON A FARM? 
.o 
iB Ve nywsula- 9 ererch | Gray ves [] v0 
cs 3. NAME OF First "Middle + Month ‘Dey —>s Yeer 
ic 


tse p§ 3 es DEATH 3 Sa 
—— agit phe 3. eee fA yh, Py 4 965 


et PAI NEVER MARRIED a y 3 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Noy. 6, 1£7 


og birthday) [Months] Deys | Hours | Min. — 
wivowen[_] _ DIVORCED 
access es OR “bape 
13. baa Ke 


Tf 
GC Sel nad te 


nN Ricrnminer (County & Stete, or foreign country) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, pr unkown) | (Ifyesgivewerordetesofservice) 


14. MOTHER'S MAIDEN NAME ma 
ie Na Wa fer — 
= 19-03 -/267 


17, INFORMANT 
18. CAUSE OF DEATH (Enter only one causa py 


Wa, USUAL OCCUPATION YEG, kind of eb 


12, CITIZEN OF WHAT COUNTRY? 
done di "6 mosy of ore oe even if ratired) 


USA. 


Beulah Johnsen GGray St st eae Je wld, 

line for (a),Ab), and (c).] ae INTERVA\ ho WEEN 

PART |. DEATH WAS CAUSED BY: nee he. ONSET AND DEATH 

ae oF. IMMEDIATE CAUSE (e) SA 
DUE TO 

Conditions, if any, which Lia a ay A Te ee uy 


gave rise to immediete ceuse 
(e}, stating the underlying DUE TO 
ceuse lest. (c) 


9. WAS AUTOPSY 


are: g CONDON INTRIBUTING TO DEATH BUT NOT RELATED TO THE ZERMINAL Dis KE. CONDITION GIVEN "IN PART Ve) 9. 4 § AUTOPS 
ths YES a (| 
20b, DESCRIBE HOW INJURY PELE (Enter nature of injury in 1 of Pert II of item 1B. te 


93 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAY UNDERLYING [] 
OP CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


jet work [_] et work 


20¢. PLACE OF INJURY GES ferm, | 20f. (City or town) (County) (Stete) 


fectory, street, offi ate.) | 


19 


the degeased froi » that (1) (we) last 


ba nh, and that death occurred oO) om, from tKe causes ee on the ate stated above. 


728 SIGNED 
ATTENDING. MED. STAFF I 
mp. | PHYS. [1 pirecron [] Prys. [] 


22d. ADDRESS 


” NAME (Type) 


23e-PURIAL, CREMATION, 
eee eo. 


ERAL DIRECTOR'S SIGNAT#RE jj 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


25. REC'D BY Semen 25b, REGISTRAR’S SI 


Church Mia i MAY 10 


23¢. NAME OF TT RR CREMATORY 23d, OCATION (City, town or coynty) 
~Y ‘Tk (om ergs om” 
moony) ’ 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 


= Xe —057235 CERTIFICATE OF DEATH 
= 
S £23 1. PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se ‘a S0bmae a, STATE b. COUNTY 
2 272 Wicomico MARYLAND Maryland wa comico 
RS) b. CITY OR TOWN (if outside cor, TT limits, c, LENGTH OF STAY IN 1b |} c. CITY DR TD\ If outside corporate limits, write RURAL and glve nearest town) 
4 Bs 2 write RURAL and give nearest town of 
2 ene Delmar ‘ Delmar 
8 os Ag d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Ua allay ge 
> —7-% 
S =f X|__411 Elizabeth 411 Elizabeth ves ]_no&] 
= 3s 3. NAME OF y tl 
= = be CEASED & First Middle Last 4. or Month Day ee 

a ype or prin A DEATI 
3 Be = 5. SEX 6. COLOR OR RACE | 7, marRiED [] NEVER MARRIED [] OF BIRTH 9. AGE bnypnaia IF UNDER 1 YEAR [IF UNDER 24 ARS. 
2 oeo> last birthday) Months | Days | Hours | Min. 
& Ege Female | White WIDOWED $1 ug. 30,1876 88 _yrs. 
- Ogee 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Aus BIRTHPLAGE (County & Stale, or foreion country) | 12. CITIZEN OF WHAT 
= $22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 e285 Home Soee ne Delaware 7 
3 2 aac 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 
& Fes Uriah Daytoh Annie V.Dickeraon 
on eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 

ws 

= Ze s (Yes, no, or unkown) | (I fyes give war or dates of service) 
S oss 9 clatato ese Howard 
“ s 2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pe ie Patent 
£22 PART I. DEATH WAS CAUSED BY: ene Bipecka > 
seaes IMMEDIATE CAUSE (2), Ze eer - < 
E33 33/ x 
or a DUE TO 2 . 
Fa Conditions, if any, which o_L¢42 fore ee Pew pele t1t fo. ae 
Ss gave rise to Immediate 2 
&. cause (a), stating the ¢ DUE TO 
BY underlying cause last, {c). 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASECONDITION GIVEN INPART l(a) 19. Was AUTOPSY 
2 a oa page aap > ae acy 
= 0 CON HEV oe . 7 oe ves] No f}- 


‘Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


‘2d. INJURY OCCURRED | 2De, PLACE OF IRIURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at workL_] at work 

attended the deceased from. 19s ts 19 cethati(l)sivie) fast 
19_____, and that death pecurred at_____M, from the causes and on the date stated above. 


(@ DATE SIGNED 
ATTENDING MED. STAFF 
s, {]_birector (] pays. C1] 


‘2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21, | certify that (1) (this hospi 


22a. SIGNATURE 


e 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been si 


‘BO. 

& 22c. RaMe (ye, 22d. ADDRESS 

3 yt 

Bs | Dr. _L.Sohler Delmar, Md. 

s 23a. rea “aid 23b. DATE THEREOF 23c. NAME OF CEMETERY @R-GREMALORY 23d. LOCATION (City, town or county) (State) 
pec! 


VR A15 (4) 
15M 4-64 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OO217 
{ d 


a whe | 5758 CERTIFICATE OF DEATH 
Ze SE8 1. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rot see i a. COUNTY a, STATE b. COUNTY 
5 273 Wicomico MARYLANO Maryland Wicomico 
<9 way os b. Girt) aa eee igo c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
eo 3&8e¢ i ee = 4 
2.5.2 Salisbu 3 f Salisbury 
2 gin : a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, fbb aie 4. STREET ADDRESS o. TS RESIOENGE 
A pha * s oie 2 
= 582 /|_Deer's Head State Hospital Salisbury Md, 1119 S. Division St. ves] no 
= 385 3. NAME OF First Middle Tast a DATE Month Day Year 
= 3h (Type oF print) Laura Ann Keefer DEATH hk 1:9. 1. asekeet 
oD E Le E 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS, 
£ 8 g 7. MARRIED [~] NEVER MARRIED [_] Agr (in years To Gee ae 
8 Bee Meqacie White | wiooweo vivorceo [| Oct -28/1876 yrs. 
a ae Joa. USUAL OCCUPATION (Give kind of workdone) 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
2 3 az Ne most of working life, even If retired) INDUSTRY COUNTRY? 
2 20 lone Nome __| Beaver Fajia, Pa, | USA 
B Bf 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
o acs 
eS oo 
= Zee Jacob Stauffer (Unk) Musselman 
8 Sa 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16, SODIALSECURITYNO, | 47. INFORMANT ‘Addcess 
s Se 5 te or unkown) i apie cata Me? rp ster Keefer( Son) 1119 South 
s eas 
3 as za 
S £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
SeBes PART |. OER MPS ate ee @___Hypertensive arteriosclerotic cardiovascular 
£9 BES 42x di Y 
=o Sus ae OUE TO Sease ears 
Hass Cenditions, If any, which 
eS eae ave rise to Immediate eS 
be see tice (a), stating the ( DUETO 
S32 
=e 2 ee | aderiving cause last. ©. 
See,2 S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. WAS AUTOPSY 
= Cs) Se ae 
2582s o|8| Recurrent cerebral thrombosis ves] noxy 
z= == a 20a, AOCIOENT WAS UNOERLYING F]_  ] 205. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part IT of Item 18) 
o 
oe 882 © | OF Ermnen, NOTIEY MEOICAL EXAMINER) N/A 
5 / 
Zo 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20 EC Sa Horne: farm, 20f. (City or town) (County) (State) 
es Bak. 8 Hour a.m, While, — Not While : ‘eae si 
eP Sek = 19 at workL} at work C1] 
_— Paes = p.m. 
S38 2s 2 21. | certify that (I) (this hospital!) atfended the deceased from 19_63, to 19_45, that (0) (we) tast 
ESeese saw the deceased alive) o, 19.65 _, and that death occurred at: OOAM, from the causes and on the date stated above, 
Esse 22a. SIGNATURE Se cae ae 
mo = 2 | * 
Sse dt L ATTENDING MED. STAFF 
Ses a3 mo. BHYS (] Dinector C] pas. | 4/12/65 
#2255 220. PHYSICIAN'S T ; 22d. AODRESS 
avass /] | Sta) L. V. Maldve, M. D. | Deer's Head State Hospital Salisbury ,Md. 
eZoS 
Heres 23a. BURIAL, GREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
of oun OVAL (Specify) 
ere “Burial” | Apr.14/196 Parsons Cemetery Salisbury, Maryland 
24, FUNERAL OIRECTOR ‘ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) HOLLOWAY & COMPANY SALISBURY , MARYLANDbare HEL 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "NuoTR 


2 LA CERTIFICATE OF DEATH Us JO4 8 

e 8) ey Z 3 ri 

6 E — 

§2— 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution Residence before edmissjon) 
reas pois ot STATE b. COUNTY 

Ee Si Rate 
=u% Lt Dred MARYLAND ARV CAND \Wonk CFSsTOR* 
33s b. CITY OR TOWN (if outside corporele limits, . LENGTH OF STAY IN 1b €. CITY OR TDWN (if oulside corporete limits, write RURAL end give neerest town) 
ein write RURAL end give nearest town) 

38s . Pepe io is RESOENCE 
22s 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
ees 4 is D ON A FARM? 
ogi Moot. fa Ene aul - ry _| vs 1] Nowe, 
a ag 5 hide ihe OES “First - Middle Last 4 gas ~ Month “Day Yeer a 
ar (Type or print Litrick 

re print) ele rs he ey7 DEATH 96S 
oS 3. SEX 6. COLOR OR RACE) 7. KaRRIeD PJNEVER MARRIED [_] | 8- DATE OF BIRTH AG en IF wn a IF UNDER 24 HRS. 


eat] Deys | Hours Min. 


Sag at a. wipowed [] _pivorcep [-] Reese ib 187s §. tee 
7 UAL OCCUPATION mei Vind of work] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mog-ef working life, even if retired) ] 
! = 
: Orne] ra tiny | whi iy poueran Deri U,S A 
73.” FATHER’S NAME 14. MOTHER'S ae we 


Denwis WHercc nce nan Loone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Ae 


(Yes, no, or unkown) | (Ifyesglvewerordetes of service) 


or fas wee coda. Mas. FoF ie eu ag ia 
1B. CAUSE OF DEATH |Enter only one cause per line for ha io end ait VP “NT TAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ont} ND BEATH 
IMMEDIATE CAUSE {e) My = Ca LE. Yj nl me: a? 
t js DUE TO 


oF 
Condilions, if eny, which (b) 
seve 


The law requires that the death certificate be executed within 24 hours after 


lo immediete couse 


ate has been signed by the attending physy 


{e), stating the un: < DUE TO 
= couse lest. =... e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. WAS AUTOPSY 
Q = PE 
A : 
Ols ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. BE HOW INJI CCURRED. isa Tae = 
5 ‘Ok CONTRIBUTING C) CAUSE OF DEATH b. DESCRIBE HOW INJURY OF {Enter nature of Injury in Pert} or Pert Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz - —— 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
a Hour e.m. Whila Not While foctory, street, office bldg., etc.) | 
*h oe 19 et work [_] et work [_] 1 
. | certify that (I) (this hospital) attended the deceased from. sa y he ral seth (we) las! 


saw the deceased alive on. 
22a. SIGNATURE 


19 9.5, and that death occurred SEAM, from the causes and on the date stated above. 
22b. DATE 


in. Gola _ ME te OO 4a) ee 


22c. (oy Le 
NAME (Typa) 


22d, ADDRESS 


~~ 


‘23e. BURIAL, CREMATION, 23. NAME OF CEMETERY OR"CREMATORY 23d. LOCATION itn town er county) {Stete) 


REMOVAL (Specify) Ri VERS! PE Lay R FD, | I2 


| {>UA LAL. eek af 
24 FUNERAL DIRECTOR'S SIGNATURE ESS 25a, REC’D BY REGISTRAR_| 25b. GISFRAR'S SIGNATURE 
Rae ice Butoz< Poe ay APR 6 19 Job _ (Hayles Jecdge 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


23b. DATE 2465 


VR AIS 
20M S-63 


wh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 Y 
J 


MARTLANDY SIATE VEPARIMENE WP MEALITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


free 


Tah CERTIFICATE OF DEATH N99%G 
HM joan 214 
s\2 1. Pi F DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s _/ 
ec e. at a a. ST. land b. COUNTY yamies 
£55 jLcomico MARYLAND Wary: Ee. om. 
rea b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 
2 =e write RURAL and give naarast town) ities 
58S Salisbury 13 Mons. } alisbury 
o _ — ——— — 
ge d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) 4. STREET ADDRESS @. IS RESIDENCE 
=e } ON A FARM? 
So, 
3e2/ | Spring Hill Pr. Sana. __901 N. Division St., ves [] No PE] 
aaa 3. NAME OF ii ae Th Middle Last “4. DATE Month Dey "ls 
Fassia DECEASED 3 OF 
Eoc (Type oF print CLINTON DANIEL KRAUSE oa 43 4 12 19 65 
5. SEX 6, COLOR OR RACE) 7, aRRIED [5g NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White Auge 1,1877 8’ birthdey) we) Deys | Hours | Min. 
wipowep [_] _bivorcED [-] o 43 | 
o 1k — 
338 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vo 
BE > done during most of working life, even if retired) U.3.A 
B25 Ret. Businessman Laundry Penna. _ U.S.A. é 
one 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
Sas Owen Krause Rosa Ann German 
gc. 
262 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dans 
ce 5 (Yes, no, or unkown) | (Ifyesgivewarordatas of servica) “ x K. wil nies te ae he 
£46 No _ rs. Nellie K. son, sbury, Mary. 
peE® ‘18, CAUSE GF DEATH [Enter only one cause per és tor (p), (0), epOAcd.] "] INTERVAL BETWEEN 
gs PART |. DEATH WAS CAUSED BY; ie hal . CM eats bie) 
a 1 
res IMMEDIATE CAUSE (e) EAL bear ee 0 a 5 eS eee 
an82 ‘i 
ae 83 X DUE TO. op 2 Na : + 
he 6 Conditions, if any, which (b) fe evn famed gi 
sau geve rise to immedieie couse 
ayan (a), steting the underlying ( DVETO jel he Z, zd Z 
ef o's fess a. a otee. 
oes couse los ©) 
BSno z PART Il. OTHER SIGNIFICANT CONDITIONS fowsabees EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. Was AuTopsY 
SE85 4/8 a yes [] No 
g 
8532 018 i a | NO EL 
ie e Bay EE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
£2f« E | OR CONTRIBUTING [] CAUSE OF DEATH 
= TBs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) ~ {Stete) 
3 <35 5 Hetpeaten While __Not While factory, street, office bldg., ate.) | 
ce es 2 : am 19 et work [_] at work [] | 
shee 21. I certify that (I) (this hospital) attended the deceased from. 202 hte 19.4., Ee 2. 19.49, that (1) (we) last 
Shes ‘| saw the deceased ., and that death occurred at. Lhe, from tHe causes and on the date stated above. 
ea" 226. DATE 
EAC o 22e. SIGNATURE : 
og ATTENDING MED. STAFF S|GNED 
Ydear mo. | PHYS. Gf binecror [} PHYs. [] April 13,1965 
seas Ze, PHYSIC * 22d. ADDRESS 
aye $3 / NAME (l¥e®) De, Lee Lawry Salisbury, Maryland 
2epgs Se ee a. 
Fiala 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete}) 
20% rr.) REMOVAL {Specify) 
a 


Saisebury., Maryland 


ah woe 


helm 1965 Parsons Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


AIS (4), \ Hill & Johnson Co. Salisbury, M'ryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH Uod 
TRARY, —— (Seon. 


2. paces RESIDENCE er decaasad lived, If Institution: Residence before edmission) 


DB id 
e. COUNTY 2 


: ¢ b. COUNTY 
fl ite an (te Maryann | We} RK W/Ce¢/C OA 
b. CITY OR TO {if outside corporate limits, cc. LENGTH OF STAY IN 1b CITY OR TOWN {Hf outsida ALD limits, write RURAL and give naarest town) 


es Oe 
. 25 
Suueee 
ae ei 
~ Bas wrile RURAL end give nearest town) 
a = , 
ares ishurg VA xX DEL GAIR - a 
= 3g% d, NAME OF HOSPITALAOR INSTITUTION (it not in hospitel, give street pddress) 7d. STREET ADDRESS @. 1S RESIDENCE 
= Beer. ON A FARM? 
= Eddy) : haem 2 || wee 
sek ALeacusald ales SILA om a 
3 Sn 3. NAME OF Fir i “4. DATE Month 
3 2an DECEASED OF 
8 fac {Type er print T “ OF eel 
i gts erlie ae 
= 5. Zz, ‘“ COLOR/OIORACE 7, arRie B. DATE OF BIRTH 9. AGE (Iw/yoors | iF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. D [Never MARRIED [] 
g Me § tai — Months) Days | Hours | Min. 
= , | WIDOWED Divorced [_] ig / OF 7 t. 
3s Ss Lz SUAL OCCUPATION iz kind of work | IDB. KIND OF BUSINESS OR INDUSTRY THPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g gee dona during most of working life, a aiet 
= gee SS YSA 
Oh eee tL = = = 
oo = 
£ ag® 
Ss fs Z 
2 388 =a 
e 85 DECEASED EVER IN/U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 oe “ae 
2 323 gy or,uskown) | {Hygbivewaror dates ofservice) 
a 2.8 Uae 
= g iS: 2 EATH [Enier only one cause p > INTERVAL BETWEEN 
By25s PART |. DEATH WAS CAUSED BY: aw AG Piaaitd | 
SRgae IMMEDIATE CAUSE RA Jee —_ 
Cf cx 5 “i wm 
Eydian ge? oo bb 
3 avroa 
zeche Conditions, if eny, he é é D> : —s 
oe 33 5 gave rise to immediata cause 
ree {a), stating the undarlying ( OVE TO oA 
-.f es couse last (el x _LLL2 LD, 
Ss 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W]| 19. WAS AUTOPSY 


es [sl HOMET: 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20a, PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) ~ (Stota) 
factory, street, office bldg., ate.) 


20d. INJURY OCCURRED 
While Net While 


at work ["] at work 
ceased fro 


MEDICAL CERTIFICATION 


2 that (I) (we) last 


>. ~, and that fe causes and on the date stated above. 
TENDING MED. AFF 22. RONED 

ATTENDI G' 
Mp. | PHYS. [1 sopirector [] PHYS. Oo “084 


[22c. PHYSICIAN'S | 
NAME (Typs) 


22d. ADDRESS 


SALISBYRE- 770. 


23c.. NAME OF CEMETERY ORMCRENDATOR Ye 23d, LOCATION (City, town eee 


pg 


a DATE THEREOF 


Lb 6S 


death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to bur’ 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS {4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


and 2 
it, within 72 hours after death. 


filled in by the funeral 


ion papers. Pages 1 


arb 


. Then please removes c: 
cremation, or removal, and in ey) 


ied by the attending physician and completely 
ansit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


VR AI5 (4) 0) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


H DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WSeey 
ak 


05740 CERTIFICATE OF DEATH 
ia aaa he pes. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. STATE b. COUNTY 


Wicomico MARYLAND Maryland wi comico 
b. CITY DR TOWN (if outside coi pee ‘mits, oaeher YY SOD c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town’ 
Salisbu 4 M4 é Des Pa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


Pen Gen Hospital oD ves {]_np 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) ETHEL LEE LEWIS | DEAS SRP RD, 19 
5, SEX 6. COLOR DR RACE 7, MARRIED ff] NEVER MARRIED [—] | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 ARS. 
——* last birthday) }onths | Days | Hours | Min, 
Female| White | wmwC) —_oworeo| June 30/1901 a, | 


10a. USUAL DCCUPATIDN (ang kind of work done | 10b. KIND DF pu eS OR 
during most of working life, even If retired) INDUSTR’ 


one (House work at Home ) None 


11. BIRTHPLACE (County & State, or foreiyn country) |"12. CITIZEN DF WHAT 
COUNTRY? 


N Poweliviile, Maryland US A % 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Charles Timmons 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ) (If yes give war or dates of service) 


No 22009-0876 


L 
Hr?" me Lewis(Husband) Same as # 2 


18. CAUSE DF DEATH [Enter only one cause per4ine for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


é eli s DNSET AND DEATH 
ee Oo which ae Arenu—he ple th) (Rare Ss Res 


gave rise to Immediate 


cause (a), stating the re 


underlying cause last, ©) Paz 5 5 ay, Cc fife ta OF. rp s Cle LYS. 


Fy PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. Seepenepts 
= eee 
s Yes fg] No [} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING (1) CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) N/A 
| 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2D, PLAGE OF INJURY (ome, farm,| Df. (Clty or town) County) tate) 
r=} Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work at work i: 
21. I oily that (I) (this hospital) attended the deceased trot ean PREFS? 19___, that (I) (we) last 


saw-the deceased alive DEE and that death pcctrred a ite the causes and pn the date stated above. 
f 22. DATE SIGNED 
‘Lees ruts hi AL ag Mor v0, WE Mie OE Olape, 6B A965 


| 22d. ADDRESS 


23a. BURIAL, CREMATIDN, a DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (Clty, town or county) (State) 


A 
ou Wie pr.18/1965| St.Johns Cemetery Powellville, Maryland 
24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGTSTRAR’S SIGNATUR' 


HOLLOWAY & COMPANY SALISBURY , MARYLAND arsOPR 20 196 foAorlas Nudge, 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
et EE ies bli. hae oom vos Mera 19222 
1. Pl E TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edi 


imission) 
@. COUNTY 4 us e. STATE / b. COUNTY has 
roe comico wana) "2" yf Ware 
=us B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 
Bae write RURAL and give nearest town) 4 yf 4 
£58 Sal shur | leaky 2 DX eee 
3 oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: IS RESIDENCE 
= se is ON A FARM? 
S48 en insula General CPt tl + ti es __| vs [NOL] 
3 Sa 3. NAME OF First Middie Last 4 Pod Month Dey Year 
agk DECEASED _ 
BES | tree or onl 7A4e ey) ack waod\| "=" 4A2iL IF. 9 
rs. SEX —s*~«~<«é«*S CORO OR RACE, RRIED me ER MARRIED + 8. DATE OF BIRTH IF UNDER1 YEAR| IF UNDER 24 HRS. 


meee | Days | Hours | Min, 


2 


Me 


wivowen [_] Divorcen [] 


9. AGE (In years 
4 n't MeL “S| last eter 


ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY #11. BIRTHPLACE Pee: & State, or foreign anal 


afe 


12, CATIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 hours after 


AG 
38 done during most of working life, even if retired) 
rd zl 
Bs rene tb il Wreomilo ws kd 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
26 
£2 
cao | AA hkasewn Jo ce hac k eau. a 
S¢ 15. WAS DECEASED EVER I RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' ‘Address 
a2 (Yes, no, or unkown) | (Ifyesgivewarordales of service) 4, 
2. ee athe - it Magg e anmamend = Swounthd 
Aes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) tthe \ BETWEEN 
ws PART |, DEATH WAS CAUSED BY: INSET AND DEAT! 
sph IMMEDIATE CAUSE (2) Ate leets. SiS bs — 
oS hw = 
G52 
£ 


Pair if any, which 7. i ran oe wid S/ C Bethot, M2en4¢) |S ny a a 


gave rise to immedial 
(a), stating the un DUE TO. 
cause last, . iene (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. was AUTOPSY 
PERFOI 


While Not While 


factory, street, office bldg., ate.) | 
[1 at work 


Zz 

S RMED? 

S See . | YES O_o ‘ie 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ms (State) 

a 

= 


3 
ATTENDING, MED, STAFF 
( hy c) ae PHYS. DR Director [} pHys. [] 


22c. PHYSICIAN’ 22d, ADDRESS 


NAME (Typo| j p Y G A 


238. Hecke ent 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town er count 

RE: i 

Bucigl it -19~ 65 | Willtanr's Chapel _| Abwarl _- Mary 
24 FU LAL DIRECTOR'S. 


) Jerecey XA LAY a ™ HPR SBObS: Y ames e ar 


== 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


filled in by the funeral 
72 hours after deat 


lease aay papers. Pages 1 and 2 
thin 


|, cremation, or removal, and in any eve 


transit permit. Then p 


10 HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within é hours after death. 
e 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ci 


pa 
should be filed with the State Dept. of Health prior to bur! 


director, 


VR A15 (4) NS 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05742 CERTIFICATE OF DEATH 99% 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY W a. STATE b. COUNTY 
icomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside perncete Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 
Salisbury x Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS e. ae ae 
Pen Gen Hospital R.D.# 4 Johnson Ra [yes] no 
3. NAME OF First Middle Last 4 bald Month Day Year 
(Type or print) AGNES ESTELLO MALONE peatH APRIL 10 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR| FUNDER 24 RS. 
last birthday) (Months | Days | Hours | Min. 
Female | White winoweo] __ovorceof}| Oct» 26/1877 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


rming 
13. FATHER’S NAME 


DeWitt J.Pryor 


15. WAS DECEASED EVER INU.S. ARMED FORCES? |* SOCIAL SECURITY NO. 


USA 


Wicomico Co. , Maryland 
14. MOTHER'S MAIDEN NAME 


Josephine Staton . 
‘a unkown) | (If yes give war or dates of service) Mr eel ins Lank( pdughter) Re D4 


18, CAUSE OF DEATH [Enter only one cause per for (a), (b), and {c).] NTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: , ns ONSET AND DEATH 
Mech _ IMMEDIATE CAUSE (a). lo OOEF ee 


vf x 
. DUE TO 
Conditions, If eny, which ok hed om ceaLeae “recent pt 
gave rise to Immediote oy 
cause {a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. Pee ate 
= SS 
$ ves [] No FR) 
= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) {State) 
5 Hour a.m. white Not While factory, street, office bidg., etc.) 
: p.m, 19 at work at work 

21. | certify that (I) (this hospita)) attended the deceased from. , 1965 ‘hat (I) (we) last 


the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. OM pirector [] Pays. CI 


22¢, rt SICIAN’S. 22d. ADDRESS Apr. {22/1965 
M OBr Mhilip A, Insley Main Street _Saliabury, Maryland _ 


23a. PMY lA DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


fet” lApr.13/1965 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY. IST) 5b. REGHSTRAR’S SIGHATUR 
HOLLOWAY & COMPANY SALISBURY, MAR APR LD i865 proves ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05743 CERTIFICATE OF DEATH 9924 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence before admission) 
e. COUNTY a. STATE b, COUNTY 


that (I) (we) last 
. from the causes and on the date stated above. 


22b. DATE 

ATTENDING MED. STAFF SIGNED 

Mo, | PHYS. bel pirector [_] Pus. [] h=20~1965 
22d. ADDRESS <u. . 


Salisbury, Maryland 


and that death occurred at 


8 


death. Page 4 may be retained by the hospital or attending 


22c. Pi TANS 
NAME (Tyre) De. Lee La 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


KmcBuriat | 4-21-1965 _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
Parsons: Cemetery 


23d, LOCATION (City, town or county) 


Salisbury, Maryland 


s 
= 
o 
¥ 
2 29s i < ___ MARYLAND | Maryland Viteomico 
£4728 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN i, outside corporate limits, weita RURAL and give nearest lown) 
~~ S58 write RURAL and give neerest town) 
Noe ce oS _ Salisbury 45 Yrs. / Salisbury 
£ yon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | © Ren 
= Spy ON A FARM: 
@> iy (107 Chestnut St., 107 Chestnut St., | ves EY no Ba 
Bs Bn . NAME ¢ OF “Fint “Middle Last | 4 BATE” Month “Dey ‘Year: 
3 aan 
8 fae ups eran, JAMES TOADVINE MALONE DEATH 4 18 1965 
6 cz ae 
e sz $. SEX 6. COLOR OR RACE! 7, aRRiED LLINever MARRIED [] | 8+ DATE OF BIRTH 9 pee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months| Days Hours Min. 
© Male White WIDOWED Bg Divorceo [_] July 3,1875 yr. | | 
i Os. ‘USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= N > done during most of working life, even if retired) U.S.A 
§ See Retired Bookkeeper Hardware Maryland o0.A, 
a See 13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME — = + - tes 
3 $42 Capt. Peter Malone Laura Fields 
o 6 bios i: WAS Baer Pe IN USS. ARMED FORCES? | 16. ‘SOCIAL SECURITY NO.| 17. INFORMANT Address ee 
£ sa 6 es, no, or unkown: yesgir rordetesof service) 
ial 3 No Miss, Elizabeth I, Malone, Same , 
nasty tao g 18. CAUSE OF DEATH [Enter only one cause per line {or (a), (b), end (c).) “7 INTERVAL BETWEEN 
3 = 3 E s PART I. DEATH WAS CAUSED BY: + ONS rel 
Fey 8h IMMEDIATE cause (o)___ @teriosclerotic cardiovascular disease =| yra.  __ 
= = 
a5 tes 4 DUE TO 
Hi ga & Conditions, if any, which Ce — a - F 
et Pe 5 geva rise to immadiate cause 
£2, 3 (a), stating the underlying ~ OUETO 
foc cause lest. 
aes ae. e) 
3 2 = 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. eae Oy 
H2e8eo 2 —S— O! 
aso 5 $ ves [] no [] 
= 8 S = — = bese 
% 8 = & = 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Pert | or Part Ill of item 1B.) 
ef pve 6 & OP CONTRIBUTING [) CAUSE OF DEATH 
asters © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 25 2 = = — 
4 by 22 S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 201. (City or town) (County) (Stete) 
Bug ss a Hour a.m. While __ Not While fectory, street, office bidg., ete.) | 
e 3 % 4 19 at work [_] at work 
WEG ee 
H 2g 
BYRTOA 
HBOS o 
mame 2 
Oona 
Ag 2 
e aot 
Hoses 
aan oF 
62638 
= 8 ri 
loka) 
Cae 


25a, REC'D BY REGISTRAR | 2Sb, i aaa SIGNATURE 
eee Hill & Johnson Salisbury, Maryland oat PR 2 1 1965 fork Jt 
- — dk 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be.executed with 


in 24 hours after 


VR AIS {4} 
20M S-63 \ 


cian. 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 6 MARYLAND 


05744 CERTIFICATE OF DEATH 09225 


ould 


ze 


@ 1, PLACE OF DEATH re jen 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmissign) 
ana a wi! it ara a. STATE b. COUNTY, 

ene UO/CE MARYLAND tnd. Warecett. 

2%e — 3 E 

at b. CITY OR TOWN [if outsid i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if quiside corporete limits, write RURAL and give neerest fown) 
Boo % ve 5 e 
£38 SALISBURY Bda: i, ISX wm. 
Ban d. NAME OF eB OR IMSTITUTION {if not In hospital, give street address) d. STREET ADDRESS ~/e. 1S RESIDENCE 
tags ON A FARM? 
a tes 

$5242 INSULA ECEMEKDA Hespith) __| vs] no ET 
2 ry > EOF Middle Day 

Son " RECERSED, Va — OF t Mee 
fac ‘ype or print! B Aw we Hw E ‘ VTA Mek DEATH Pu) / 19 bs 
lca AK iL 

o§ srs OLOR OR RACE) 7, aRRIED [~] NEVER MARRIED [-] |/8-_ DATE OF BI TH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 FEm ALE |b it VEL WIDOWED [A RceD [] Spot, Ba /89 6 4 Onn a eel, | igi 

& a / DIVORCED 

5 10a. USUAY/OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE cane & Steta, or is Sara 12, CITIZEN OF WHAT COUNTRY? 


ici 


done during most of working lite, avgn if retired) 


VS NAME ma 4 4, doelgeeese( Stes 


‘AS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO. = 
Aa] -( 2-0 qq rs ee no hed, 


USA, 


13, KATHE) 


&, no, or unkown) | (Ifyas give warer datesof service) 
16. GAUSE OF DEATH [Eniar only one cause par lina for (a), (bj, and {c).] RTT TWEEN 
PART I. DEATH WAS CAUSED BY: Ps OF an eee 
IMMEDIATE CAUSE (a) 


a 5 A DUE TO 
Conditions, if ‘any, which (om 

gave rise to immadiata cause 

(2), stating tha underlying ( CUETO 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
i yes [] a 
20a, ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert II of item 18.) y " - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 


Hour a.m. While __Nof While 
work [_] et work 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (Stata) 


factory, streat, office bldg., etc.) { 
t 


MEDICAL CERTIFICATION. 


1) aliended the deceased fro 


certify that (I) (this poe 


saw the deceased alive on. 


22a. SIGNATURE 
ATTENDIN' MED. STAFF SIG 
ace ‘ C000 : Mp. | PHYS. IRECTOR [_] PHYS. [_]} aaa (> 
23d, LOCATION (City, town or county] mi 
~ “ 
Wilh ards c 


22d. ADDRESS 


* NAME (Typa) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 


a” BURIAL, CREMATION, | 23b. DATE THEREOF Aa NAME OF CEMETERY OR CREMATORY, 


VAL (Specif 13/196 Yeo bo fas. Com, 
lean Ne. SIGN 3 2; p Che Meh, 


DATE 


in 24 hours a 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


fter ss 


quires that the death certificate be executed withi 


are gy 2. Dew reer Fal WA abt 


£ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “NUD e6 
} J 


05745 CERTIFICATE OF DEATH 


= 


ewe 
2 s2 1. se ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 
o . 4 : a. STATE b. COUNTY 
28 Wicomico MARYLAND Maryland Talbot 
S85 B. CITY OR TOWN (if outside corporate Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BES s leburs and give nearest town) § 3/23/65 Tak ton x 2 9 me 
"Eee: alisbury nce 2 AS Lo af 
3 aS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streot address) || d. STREET ADDRESS 0. Ts RESIDENCE 
=e P 
SS 05| Pine Bluff State Hospital 226 N. Aurora ves] nol 
a acs 
Sse Soe, First Middle Last 4 DATE Month Day ‘Year 
= . 
Se SLURSLerEPrint) Annie May McCarty DEATH April S 1965 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
aie 1881 m4" day) | Months | Days | Hours Min. 
ees q White WIDOWED §¢] bivorcep[ Jan. 3, yrs. 
Se 0a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
So5 during most of working life, even If retired) INDUSTRY COUNTRY? 
osc fe 4 
B2* Housewife ol, . 
eeg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
naetsS: a es: « 
£F5 John Wesley Harmon Catherine Williams 
aS 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= : 
2E Ss (Yes, no, or unkown) | (If yes give war or dates of service) N ? vere ee u tal 
Sos No one Records of Pine Bluff State Hospita 
2s = 
E23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] lat ERA RENE 
e228 PART I. DEATH WAS GAUSED BY: | tivpertensive arteriosclerotic cardiovascular 
SoS IMMEDIATE CAUSE (a) _£4¥ PS eeu Unknown — 
Brae ys = 
3 BSS KYSX DUE TO 
2% 55 Conditions, If any, which (b) 
meas gave rise to Immediate { 
= eee cause (a), stating the 
S aos underlying cause last. (0). 
ee eS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) 19. WAS AUTDPSY 
© 2925 = 7 a PERFORMED? 
S578 AIS ves[] NOx] 
Sea eves FS 
£55 = 208, ACCIDENT WAS UNDERLYING | iy | 200+ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II OF Item 18.) 
uo 
3 S22 | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
ry 2532 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
ETS a FA ote Rates ee tactory, street, office bldg., etc.) 
zB £238 = .. 19 at work [_} at work 
Bose 21. | certify that gf (this hospital) attended the deceased from) 19. toApril 5, 1965_, that & (we) last 
£ea35 A es) 
Sees saw the deceased alive ee and that death occurre REQY wy, from the causes and on the date stated above. 
©on= 22a. SIGNATURE is ; le DATE SIGNED 
se a 4 ATTENDING MED. STAFF 6/65 
sags wip. AEN?'NS >] Bitcror Gd Bays, C)| 4/5/65 
= Z aS 226. PHYSICIAN'S 22d. ADDRESS : 
<8 55 / ue?) z. P. Ritchings Salisbury, Maryland 
oZog == 
Spires (>) ]?3. BURIAL, CREMATION, 23b. DATE THEREOF 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
a = 1 
oon REMOVAL (Specify) yA 
ot a Burial 4/7/1065 : Mighiqe fetal s 
Q 24. FUNERAL DIRECTOR 


a) | ¢ Gl Px ie 


MARYLAND STATE VEPAKIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AN® RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09227 
hs 7. wa >. 148. 2. USUAL RESIDENCE (Where daceased lived, lf aa Residence before admission] 
, COUNT' a. STATE b. COUNTY 
i ee MARYLAND || Dg Aan Wie oot ' 


b. CITY OR TOWN (if outsida corporate limits, |e. LENGTH OF STAYIN Ib ||. CITY OX TOWN (If outside corporate limits, write RURAL and give neares} town) 
write RURAL and give neares! town) 


eh slau y- “Lighin 4 


d. NAME OF HOSPITAL OR JASTITUTION (if not in hospite!, give sire! address) ‘d. STREET ADDRESS 


LV Swha, Mene-al  WVfehawelbiig 


First Middle Last i ise J 
DECEASED [ 


(Type or pris) E. ee : Fz w4 A Pa hL~ DEATH 


5. SEX 6. erin RACE) 7, MARRIED [_] NEVER MARRIED [~] | 5» DATE OF BIRTH 


Female White winowe [%} _oivorceo-]| Dee .18/1887 


0a, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


~~) @. IS RESIDENCE 


ON A FARM? 

fe ra yes [] No [_] 
“Month Teer a 
wh AT 06T 

a. (In years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
leat birthdey] monbel ~ Hours Min. 


77 
ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


hours after death. 


dona during most of Wow life, se if retired) 


aes) 
55 
ag 
3s House W at Hom None Portsville, Delaware USA 
5 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME S 
54 Thomas Disharoon Theodosia Hearn _ 
15. WAS es he <== | 
38 ROP IS eer aia eecntcte er a Merge ee E. Midis( Soni ESD Def 1 
° alisbur rylan = 
ste 18. CAUSE OF DEATH [Enter only one a os for (a), (b), and (ce). = as ¥: 7 INTERVAL BETWEEN = 
Os " 
zi marvounuascmen, Cong ten, (Clr ULLeN | 
ar eS 4 DUE TO 
5 
= (b) = Se 4 == = * 
(a), stating the underlying f OUETO 
causa last, {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ARORA EAE 
a - 
(o) $ os yes [-] No x 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 = _ ——— = 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
= While factory, streat, office bldg., ete.) | 
= 


he deceased from. 5 that (I) (we) last 
saw the deceased alive o1 ., and that death occurred at. at. SAS the causes and on the date stated above, 


Se ATTENDING MED, STAFF 72. SIGNED 
te AAA—~wo.| PHYS. TD oector (] pays. C] April 27/196! 


122. PHYSICIAN'S 22d. ADDRESS 


nei HF warrie Hearn _ .Division.St._Salisbury, Maryland... 


‘23a. BURIAL, eUATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


Burts ipr.29/1965 | Parsons Cemetery _|  Salisbury,Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR By pererkes Nec 
oa PR 29 196 ae a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


VR AIS (4) 
20M S-63 


Go 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QS 747. CERTIFICATE OF DEATH 10634 


— 


mia 
==) 


RE / P. i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
tat cou a. STATE b, COUNTY 
£ 3 |______Wicomice ncaa Maryland ——lileomico = 
pes . CITY OR TOWN {if outside corporate limi c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [ff outsida corporate limits, wrila RURAL and give neeres! town) 
ae 5 RURAL end give nearest town) ¥ 
=. 
yes | Quantico : Quantico __ a ea 
23a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Ea 5 | ON A FARM? 
a 
_ YES flee 
Eo X |e Re Da #2 SS a soe 
x on 3. NAME OF First Middle DATE Month Day Yoer 
e a = is eeand OF 
= ype or print) DEATH 
Ets ‘April 30 oh 
8se 
Q ae 5. SEX "| 6. COLOR OR RACE|7, mapRIED Oo Te MARRIED [_] | 8 DATE Mitehedt BIRTH 9. er insist TF UNDER1 YEAR| IF UND! % HRS. 
§ WIDOWED [PR] —_ivorce [] T4 vs 


Months | Deys 


Hours | 


1 


ician 


Wa. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY! 
done during most of working life, even if retired) 


Labor Maryland __ 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME U.S.A. 7 
Weatherly —__ = 


17, INFORMANT ddress 


Relph Mitchell] Quantico Md. —______ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


ry ev 


in ‘an 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordates of service) 


No 


16. SOCIAL SECURITY NO. 


hat the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


3 18. GRUSE OF DEATH [Enter only one couse per line , (b), end (e)-} jt EEN 
5 PART I. DEATH WAS CAUSED BY: TS ‘htrr£ as 
e IMMEDIATE CAUSE (a) p j = r =. 
., Lh? / 
= tf 7 DUE TO. Heal Ppp x » 
4 itfons, : MCA) 
- Conditions, if any, which (b). — — al 
= geve rise to immediete ceuse 
= (e), stoting the underlying f° DUE TO CE LirBE ~ we ae 
: i, ae . 0775, 

| 1% WAS AUTOPSY 


y 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LL 2e DEATH BUT NOT RELATED TO THE TERMINAL eee CONDITION GIVEN IN PART Ila) / 182 WAS AUTOPS 
ves [] No £4} 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent rt | of Part Il of item 18. 
Of CONTRIBUTING [) CAUSE OF DEATH Y (Entar nature of injury in Part | or Pa item 18.) 


After this certificate has been signed by the attending 


{IF EITHER, NOTIFY MEDICAL EXAMINER) ———_——_ ——“~ —— 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
Hour em While __Not While street, office bldg., alc.) | 
“4 betae 19 at work | 


ral) aftendedsthe dgceased froml& 192 , that (I) (we) las 
Lan hhy,..1 HOS, ond that 


leath Wy. bres phe M, irom the causes ane on the date stated above. 


wa 22b, JDATE 
DIRECTOR Oo PHYS. oO ' Tht Gos. 


ATTENDING 
PHYS, 


‘23e, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 23c. NAME OF CEMETERY fOR CREMATORY (City, town or county), {Stete) 
REMOVAL (Spacify) 
4/1965 Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE a 25a, Ma Y BY TT 198 i od RAR'S SIGNATURE 
y) a4 7 Lande, 
YR AIS (4) / ee: r 2 are >. 
20M S-63 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


v 


20M S-63 


papers. Pages 1 and 2 shou! 


-ompletely filled in by the funeral 
in 72 hours after death. 


permit. Then please remoys 


|, cremation, or removal, and in any ev! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


RAIS (4) 


a 


x Hill & Johnson Salisbury, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9228 


1, PLA F P . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


ei COUNY e. STATE b. COUNTY 
c 0. ___MARYLAND ry land Wicomico __ 
b. CITY OR TOWN [if outsida corporela limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! lown) 
write Bees hE nearast town) 2 
Salisbury | /2 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael address) ||» d. STREET ADDRESS 2 eae 
i . * ON A FARM‘ 
| _ Peninsula General Hospital 408 N. Division St., ves |] NOX] 
3. NAME OF “First Middle ‘Last “4. DATE Month “Day Year 
DECEASED OF 
(ypeerprin) = Watson Denton Mitchell eae 4 2719 65 
5. SEX |6. COLOR OR RACE!7. ARRIED oO NEVER MARRIED [__] B. DATEOFBIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
5 lest birthdey) natal Deys | Hours | Min. 
Male White wioowed [% —oivorceo[]| Mar. 23. 1867 Boys. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


Retired Real Estate Broker Maryland U.S.A. 
13. FATHER'S NAME a a 4. MOTHER'S MAIDEN NAME i 
Robert C. Mitchell Mary Catherine Phillips 
i WAS eae We IN U.S. feiuha SOSCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ine = = 
'3,,.90, or unkown) ‘yasgive warordatesofservic 
No —_eOe Mr. Robert W. Mitchell, Same 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] ~ oT ee %,. , 7 INTERVAL B 


> TWEEN 
PART |, DEATH WAS CAUSED BY: P Br A ONSET AND DEA) 
IMMEDIATE CAUSE (2) ; ena o— BO en , = = 
_ ‘ e 


/ 


, i DUE TO 
Conditions, if any, which (b) Diet, pe 4 Bier 17 G0 
gave rise to Immadiata cause rt 7 = == ’ = 


DUE TO 


{e), stating the underlying : 
Ant omen’ a Cee El 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


CAE nor 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part I or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County} {Stata) 
fectory, street, offica bldg., atc.) | 


1 
| 


20. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not Whila, 
et work et work 


MEDICAL CERTIFICATION 


that {I) (we) last 
wM, from the causes and on the date stated above. 


22b. DATE 
Dro wo, [ARE Boe OAM oy ywaTenges 
li 22d, ADDRESS 
nave De /Philip A. Insley Salisbury, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Burial” | 4-29-1965 [Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


PARP 2.9 je a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
gs DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH () 229 


% Ga $49. 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residence Belore edmigh 


26 ¢. CQUNTY 
ee : o. STATE 5p jc. bs COUNTY 
Fee Wieoms eo MARYLAND ELAWARE UES E 
i 4 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outsida corporate limits, write RURAL gu give nearest town) 
e— 5 | 0 RURAL end give neerest town) Ss AS 
= yY 
38s ALS Buk E/BY VILLE YEX-5 
2 . ww d. NAME OF HOSPITAL INSTITUTION (if not In hospital, give street wil) d. STREET ADDRESS @. 1S RESIDENCE 
soa a7 “a P ON A FARM? 
>v i 
352"2| FewinselA Gewecah zat : rege ney 
s ga 3. NAME OF ide Last 4, Wok 3 Month t 
eas [? Bigtnse ge Ap 

= 'ype or print DEATH 
5 i ™” ~P)aey AVE Wwe. ep kh Qe 19 GS 
~~ 5. SEX 6. COLOR OR RACE/7. married (SI NEVER MARRIED oO B. DATE OF 15 /§3 9. AGE he years f UNDER 1 }}F UNDER 1 YE AR | IF UNDER 2 HRS. 


oe 


Months es 


Female | Wh te 


We. USUAL OCCUPATION (Give kind of work 
dong during most of mat] life, ae if retired) 


feat 


Wt, BIRTHPLA: dL ounty {$7 Stete, or Toreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MO’ sae. Wh SA. 
Any Jane MECree 


w. Lk DECEASED N\ BER IN U.S. ae FORCES? ‘| 16. SOCIAL as NO.| Ve Address 


{Yas, no, or unkown) | (Ifyasgi eee CT oR Mo y RR Fs ie Se 7 BY y [tale E 


18. CAUSE OF eee [Enter only one cause per line for (e), {b), end (c}.) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; = ~ 
y IMMEDIATE CAUSE fa)__CAM Geant eet Yhordtix Pi AS patna: 
Hidol DUE TO 
Conditions, if any, which » Coden AQinle iG. Vd. Yer. 
geve rise to immediete cause a - % 
DUE TO 


{a), steting the underlying 
couse test. (o) 


‘Hours a 


widowed Pf’ bivorceD [|] JAN. 


10b. KIND OF BUSINESS OR INDUSTRY 


Own ties 


13. Lik ‘S NAME 


o 
€ 
4 
g 

3 
a 
iS 
o 

4 

= 
< 
a 


Fs PART Il, OTHER SIGNIFICANT Rg a eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. "WAS AUTOPSY 
vie it 2 
215 Ruut diusl, ad. Quca Wav. : ves P] NO [ 

| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat Pert | Ul of item 1B. 

5 | Or contnisutine [7 CAUSE OF DEATH ol YO: (Enter nature of injury in Pert | or Pert i of item 1B.) 

© |e EITHER, NOTIFY MEDICAL EXAMINER) 

PE 2 2 2 - 

S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

a Hour 9.m. While __ Not While factory, street, office bldg., ete.) | 

= parts 0 et work at work 


2. I certify that (I) shears att nded the deceased from....L.7..$ 
saw the deceased alive on.& 


22e. SIGNATURE 22b. DATE 
cs: ATTENDING STAFF SIGNED 
MOD. ry ol DIRECTOR PHYS. 
22c, PHYSICIAN'S * 22d. ADDRESS Ly 
NAME (Type) Nt dW Suey NM. 


, that (1) (Gyre) last 


2M, from ihe. causes Pact on the Nets stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


/ 
/ 
ES BURIAp, CREMAT| (S12 TE THEREOF 23¢. NAPHJOF CEMETERY OR CREMATORY 234, AYOP (City, town gr gounty) beste 
L_fSpeptt We; 
t tal 
Re iS REGISTRAR’S SIGNATURE 

VR AIS (4) ac 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH }9930 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residance before admissign) 


ico STATE ida 
ivaa20 MARYLAND _ Deda ld 
CITY'OR TOWN (if outside corporata limils, | «. LENGTH OF STAY IN 1b 1 Cae Outside corporeta limit, 


BaSEX ~|6, COLOR OR RACE 


Male lor. be 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if ralired) 


Laborer — Timber _ 


13. FATHER'S NAME 


IF UNDER 24 HRS. 
Hours Min, 


ar Preston 
“a 8 ite RURAL and gi’ t town) | ie 

3 ape Sid i vainseros 
gt [Sade Sobdeleblf tel Ma 22 = 
3a d. ta ba ‘OR INSTITUTION if not in hospital, give sireet ay Velol able eos sontown «. 15 RESIDENCE 
aso, G ON A FARM? 
wood psa le Geweral fo spctel Rural ve eh elli« 
an 3. First idle Last Month year 
an DRCERSEH OF 
BD |_ thee ereo ELI FREDRICK — Dol 5 wés 
ne 


4 leu 
7, MARRIED ‘Dik Never MARRIED [_] | 8 cate BIRTH 9. AGE (In Years | IF UNDER 1 YEAR | 
ao Mo re Days 


wivowe [] _vorcto [] |[Septe 8/ 1880 bt ld lees 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


Preston Co.,W.Virginig USA 


14. MOTHER'S MAIDEN NAME 
Levera Davis 


le 


(a9 


y Bre 


Fredrick Myers 


ene enon Flitgosgiveworsdcrercmcriay| SOCAL SECURTY NO.) He ENFOR WNT @ ot eatin Wife acini ton oe 
32-07—5867) We Virginia 


18. CAUSE OF DEATH [Enier only one cause por lina for (2), (b), ang, (c).] ar = 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, a“ gees 
IMMEDIATE CAUSE (a) : Ae RIS? 
Q2aavy 
FIAX DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate causa 3 


(a), stating the underlying ( OVETO 
cause last. (¢) 


Then please re! 


: The law requires that the death certificate be executed within 24 hours after 


or attending physician. 


a ATTENDING MED, STAFF SIGNED 
a Mp, | PHYS. Tor [[] pxys. [} BGA 
22c. PHYSICIAN'S rag, 22d. ADDAESS = == a2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 


ra Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

@ Fe) a eennnnias ERFORMED: 
= 

g ONS * a _[ ves [] No Bt 
= | 20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part [ or Past Ii of itam 18.) 

& & | O8 CONTRIBUTING [1] CAUSE OF DEATH 

a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

i & | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa arm. | 20%. (City or town) (County) (Steta) 

a a Hour a.m. Whila ___ Not While factory, streat, offica bldg., ate.) | 

a = y ‘at work at work t 

z i 

3 that (1) (this pero attended the deceased from. Hae 191 fo. 19CQJ thaf (I) (we) last 

x saw the deceased alive on and that death occurred X56 om the causes and on the dale slated above. 

6 22a, SIGNATURE 22b. DATE 

=] 

Ow 

un 

°Q 

= 

° 

a 


at “Mt Dp Wilbur B,Ellis,Jr edieal Center Salisbury,Maryland _ 
ouRIBE Pa GuRIRE GRENATIO 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AP, PRIJ- 67 LSM. Mok/AH- CEM-\ VALLE *PoINT-W-VA, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aso | HOLLOWAY & COMPANY SALISBURY, MARYLAND! o«fiPR 6 fChonrkag edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


05754 CERTIFICATE OF DEATH EEE 


Conditions, If any, which or Cenebra th romb6oscs wilh, ot hemi (Be ad. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART NOTHER fy Ctr CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 


Cees He CECCUS 


20a, ACCIDENT WAS UNDERLYING a} 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, officebidg., etc.) 
p.m. 19 at work at work O 


21. | certlfy that (I) (this aes the deceased from. 
saw the deceased alive on 19____., and that death occurred a 


2: M, from the causes and on the date stated above. 
22a. SIGNATURE A) DP. Me | 22. DATE SIGNED 
ene wo SREPM Cy Meron LT EAE 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No PY 


at oe 

5 AI ts = 

3 eke 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ei 8. COUNTY Wa . a. STATE b. COUNTY 

5B 2738 aicom.co MARYLAND Maryland Dorchester 

— os b. CITY OR TOWN (if outside Ce limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Boe write RURAL and give nearest town} a - : 

go 8 Salisbury 2Years]1Mos.2QDays Elliott a9 2 

=a on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RES SIOENGE 

s+ Sam é 

es Sas Deer's Head State Hospital ——mo ms ves] nol 

= 3 se 3. NAME OF First Middle Last 4. DATE Month Oay Year 

= re OECEASED : OF ; 

= 3 Se (ype or print) §=- Hans peter Neilsen DEATH April 3 49 65 

= 82 = 5. SEX 6. COLOR OR RACE 7. MaRRIED [_] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in ries mae wa FE UNDER 

o yj jonths jays jours in. 

8 Be Male white WIDOWED pivorceo[]| May 13, 1672 See ‘ 

pees Se 10a. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ee a during most of working life, even eed INDUSTRY COUNTRY? 

= ee Baker retire a Denmark i 

3 2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 2 r 

= pe ze G. Neilsen Neilmen 

Le hate ont DECEASED aa Us. RRMEDPENOEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= —— Oo My (01 ‘yes give war or dates of service, a 

g sEe | Hospital Records - Salisbury, Maryland 
ofS = 

a Sy a3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).} ‘ ONSEL ANO DEATH 

See PART 1. DEATH WAS CAUSED BY: ; 

sEetss PART 1. DEATHIMEDIATE CAUSE (a) Sno nebo nelUMLONniag 5 re 

83 B=° 23533 xX 

ss P 

a 

i 

= 

oa 

= 

= 

Ss 

2 

- 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19___., that (1) (we) fast 


22c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ale NAME oe) « Juerman, Me De peer 'sHeadStateliosp. »Box671,Salisbury ,Mde 
23a, Seay 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pemation A ,1965| J.Wm.Lee's Sons,Co., | Washington,D. 
4 'UNERAL DIRECTOR ¥) /) AOORESS: 25a, REC’O BY REGISTRAR| 25b. REGIS 
VR AIS (4) bisstbdl Yoo eteeo4Cambridge,Md. | omAPR 7 196 


20M 1/65 


\ 


@ 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eat! filled in by the funeral 


transit permit. Then plea 
cremation, or removal, and 


burial, 


| or attending physician. 
ficate has been signed by the attending physicig 


director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


65 


a 


T 


af 24. FUSERAL OIRECTOR 4725 
VR AIS (4) ps: 0s chy 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, myyee \y 


05752 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pay, 4 2 a. STATE b. COUNTY 
Wicomico MARYLANO Mary 1a! nd Wicomico 
b. CITY OR TOWN (if outside cor; Eperate, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares! 


Toa. USUAL. pechen ey Give ‘te of work done 


13. "2B. NAME | 14. ia ox ‘ee 


3 

s 

a 

g 

3 Salisbury 76 Days |X Fruitland 

= d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
ams z 
=857/1| Deer's Head State Hospital Salisbury ,Md. / Dulany Ave. ves] nol] 
Be 3. NAME OF First Middle Last 4. DATE eg Oay Year 
82 esaneuay) Norman Francis Payne DEATH 13— ie Gs 
iS 5. SEX 6. COLOR OR RACE |7, MARRIED [Sq NEVER MARRIED [—]| 8 OATE OF BIRTH 3. AGE CT = TFONDER 1 YEAR |IF UNDER 24 HRS, 

D7 th day) iil Qays | Hours | Min. 
ve wipoweo [7] oworceol]| 7 -/G —L9¥: ae ah 
i 


10b. KIND OF BUSINESS OR HPLAC) Liew & State, or foreign country) De bd ie WHAT 
during a fe -pvep, If retired) INDUSTRY 


@ 


15. Wi Peles) 1 fap. 16. SOCIAL SECURITY NO. 


(Wes no, or union) | lt Yes give war Gates of Serie) L992 & ol ita Ba ae th Te ‘ bog 3 (. es 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH AS rie Sauer @___ Recurrent cerebral stroke - thrombosis (min. 


Z5 AX DUE To 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. He ea 
= Sa 

S yes [I] No [) 
z 

= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


that (1) (we) last 
i from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from 
saw the deceased alive on__/13 __19 65. and that death occurred at7.: 301 


22a. SIGNATURE b | 22b. DATE SIGNED 

Ai. COMMA ino, BSS litoror OF) Bev KA) 4/14/65 
22¢. NAME (hype) . 22d. mens Fi. ae Ma 
| Vv. erman, M. Deer's Head State Hospital, Salisbury ,Md, 


23a. REO pet | 23b. DATE le J <| 23¢,, NAM! al OR CREMATORY | 23479 LOCATION (City, town or county) — (State) 


Cae a 


OnF ’ 
25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one APR 20 1965 _ forbes fete 


& 


: MARYLAND STATE DEPARTMENT OF HEALTH 
an DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘} 05753 CERTIFICATE OF DEATH 9233 


5s F 
3 se = Ry pee 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
4 ‘7% us cf x le le 
5 eS Wicomico ua | STE Maryland "SN Dorchester 
S 33s b. COR Treg Bias eag corporate, mites ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2? give rest town) : 
g 888 Salisb 299 days Cambridge SG LIZ ~ oh 
2 ain a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2oR Y 
& ese 7/ Deer's Head State Hospital Race Street Extended ves] nol 
> — = 
= 3s "13. ir Gay First Middle Last 4, DATE Month Day Year 
io (Type or print) John Kt Phillips pea = April 2h, 19 65 
3 5 oS 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [~] | ® DATE OF BIRTH 3. joi are Pat ae "aus agree 
8 BEE Male White wipowen XX) pivorceo[]| Feb. 2, 1897 86” a 
oe . e& 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2 25 during most of working life, even If retired) INDUSTRY UWTRY? 
Poeneag Dorchester, Maryland ey 4 
2 B2s Waterman Seafoo 4 
BR €o9 13. FATHER’S NAME 14, MOTHER'S MAIDEN NANE 
s s 
© Be Lloyd Augustus Phillips Amelia Harper 
eee Of, WAS DEGEASED EVER INU'S- ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= e+] eS, Mo, or unkown, ‘yes give war or 5 Of Service, 
# tke No_ No 13718-2800 | Mrs. Norman Hubbard Sr, Cambridge, Maryland 
S03 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 Ze ONSET AND DEATH 
SeBes PART I. DEATH WAS CAUSED EY: Arteriosclerotic Cardiovascular Disease Years 
Seess 4 JMMEDIATE CAUSE (a). 
Sis or _- fad 
2 esq ] DUE TO 
geass Conditions, If any, which Arteriosclerosis, General Years 
£6 728 gave rise to Immediate te) 2 
SP See DUE TO 
os 2 cause (a), stating the 
me z 7S underlying cause last, {c) 
sere & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
oc" of 2 vO PERFORMED? 
Sse as < 0 
Egos ol8 ves] NOM 
Sec = 20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW THJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
=x oO « 
3 2 8B © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
225 
£ o = £8 2 20¢. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= o 
fe Tse a Hour am While ot while factory, street, office bldg., etc.) 
ePseon = m1. 19 at work at work 
Zleag = p. 
S3 722 21. | certify that (1) (this hospital) attended the deceased from___6/29/6), , 19___, to__4,/2))/65 19___, that (1) (we) last 
seess : 5 
EfZees saw the deceased alive on____/21,/6519__, and that death occurred at: 3@P9tom the causes and on the date stated above. 
= £snt 22a, SIGNATURE \ - ve 22b, DATE SIGNED 
ga TTENDING MED. ‘AFF 
S lags « wo. PHYS. “S{)_Bintotor C] pave. Ol 4/27/65 
Zig. 220. PHYSICIAN'S 22d. ADDRESS Marylan 
— y IAI s " 
S~ S55 Lal (ye) _VoNvemman, M.D. Deer's Head State Hospital,Salisbury_ 
=e Regs «(23a BH ALR EMT (OA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° 3 pecify) A } i 
Pe | tt Bur: April 2,65] Dorchester Memorial Park| Vanbridge, Maryland 
7a. FE Breton ADDRESS 


25a. REC’D BY REGISTRAR [_25b. REBJSTRAR’S SIGI TURE 
VR AIS) ® LeCompte Funeral Service Cambridge, Maryland ,,,,APR 29 196) preentes va 


FOR ST 
HEALTH DEP 
Pe. xe 
BE 8 
ee 
Zo &s 
2 22 
7 BS 
Ez, 22 

Ete 
ol = 
22 


ffice along with form PM3. Page 5 may be 


be executed within 24 hours after death. If any delay 
, an 


pending” in pencil in Item 18. Give Pages 1, 


So 
s 
cnt = 
S Ss 
& 
= = 
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_— = 
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s&s 23 
S 
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prior to burial 


@..... This certificate should 


please execute the certificate, writing 
Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, 


TO DEPUTY MED 
director. 


cin an) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05754 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (9234 
a; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
4 a. STATE, b. COUNTY 
Wicomico MARYLAND Maryland Wicomice 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUBS ind give nearest town) Val 
ebron a’ Hebron 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
Rail aa / ON A FARM? 
roa venue Railroad Avenue vest} nolX 
3. Res First Middle Last 4. pate Month Day Year 
(Type or print) MARY ELLEN PHIPPIN | DEATH APRIL 3rd 19 
5. SEX 8. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE ner TF UNDER 1 YEAR IF UNDER 24HRS. 
Months | D: Hi Min. 
Female | White | wivowen pvorceot]| Mareh 15/1885] 80 yrs. "O'| 18 ates 
10a. USUAL OCCUPATION (Glve Kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
“None(House Work at, Home) N Pa burg, Maryland ‘T_S_A 
a one rsonsbur; ary ian 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Hotten Parsons | Mary Ann Wilkins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. THEORMANT ‘Address 
Cae or unkown) aga of service) Hr eter G. Phipp in( gon) R D.#1 
8. CAU & e a 
18. SE OF DEATH [Enter only one cause per,ijne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GET AND PEAT 


IMMEDIATE CAUSE (a) 

Z A 
4 “ss ! DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


es 


19. WAS AUTOPSY 
PERFORMED? 


ves[] not 


20a, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at workL] at work | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of Item 18.) 


N/A 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], —Inguiry [X], and In my opinion 
death resulted from, Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Lateef ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


~>rebarl L.Royer 
RMNRSO9 Camden Ave SEMA sony April S /65 


DEPUTY MEDICAL EXAMINER x 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) —(State) 


REMOVAL (Specify) 
Bartat” Apr. 7/1965 | Hebron Cemetery Hebron, Ma 


24. FUNERAL DIRECTOR a, REC'D BY REGISTRAR | 25b. “REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAMDoe: APR 6 1985 frheonbig \eitge. 


~e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


=k 


ompletely filled in by the fulferal 


if 
Pages 1 ani 


i papers. 


‘bo! 
t, within 72 hours after dgatl 


cremation, or removal, and in, 
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should be filed with the State Dept. of Health prior to burial, 


BGP — 


director, page 3 should be detached for use as the bur' 
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YR A15 (4) 
15M 4-64 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARiESNo 


05755 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institut! esidence before 88 
a. COUNTY Wi A a, STATE ‘i b. COUNTY 
nicomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outside perretates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Satienues give nearest town) a 7/1 6/64 OS a 
y Stockton 3X- 3 


d. NAME OF HOSPITAL DR STI ITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pen eae 


Pine Bluff State Hospital ves] not 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED s OF 7 
(Type or print) Bertie Roberta Purnell DEATH April 2. 19.65 
5. SEX 6. COLOR OR RACE | 7, waRRIED [X} NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years | |F UNDER 1 YEAR |IF UNDER 24 HRS, 
) oO last birtheay) Months] Days | Hours | Min. 
Female Colered wioweD [J pwvorcEDE] |April 11, 1887 yrs. 


10a. USUAL OCCUPATION Hae kind of work done 11, BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retlred) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


liousew. Worcester Co., Md. SA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Handy e Cora Fisher 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) a a = = 4 
Ko a= No ne. Records of Pine Bluff State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


a - DEATMMEDIATE cause (Hypertensive arteriosclerotic Gardaovascular |18 years 
ry a OD Sa discase 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) zi Was AUTOPSY 


ood, | Pulmonary Tuberculosis vest] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [7] CAUSE DF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of ftem 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While oO Not white factory, street, office bldg., et 


at work at work 


aie Teertity that (1) (this hospital) attended the aot from_duly 16 _, OUR pe tans ws, 19_65, that (2 (we) last 
Vu 


saw the deceased alive on April 2 19 65_, and that death occurred from the causes and on the date stated above, 
22a, SIGNATURE 22b, DATE SIGNED 


i ° 
ATTENDING MED. STAFF ° 
SN ny mp. PHYS. _L]_birEctor $&] Puys. ol 4/2/65 
206. PHYSICIAN'S 22d. ADDRESS 


E (Type) 


207. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


E. P. Ritchings Salisbury, Maryland 
BURIAL, GREMATION,| 23b. ,DATE THEREDF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn or county) 
REMOVAL (Specify) Meee ee | 
ie? = e€nC1Q 4 
UNERAL DIRECTOR it 


uAPR< Woo 


HEALTH DB 
a 
a 
S oS 
Se = 
mer Ss 
2 J 
jee WS 
2S 2 
oe 
2 
z. 
Poise} 
= 
= 


ificate should be executed within 24 hours after death. If any _ = q 


TO DEPUTY Doves This certi 


and in any event within 


d “pending” in pencil in Item 18. Give Pages 1, 2, 
f Medical Examiner’s Office along with form 


, cremation, or removal, 


d agent, prior to burial, 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


please execute the certificate, writing the wor 
of Health or its designate 


director. 


VR AISME 
3500 4-64 


y 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH NGORE 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


1. PLACE OF DEATH 
e. COUNTY 


@. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomi 
-b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= write RURAL and give nearest town) 
Salisbur 1a Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS 0: 16 RESIDENCE 
D.O.A.— Pen,Gen Hospital / 400 Naylor Street | ves) nob 
NAME DF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) oTis WILLIAM RECORDS | DEATH APRIL 26 19 6 
5. SEX 6. COLOR OR RACE 7, MARRIED [Jf] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In eae IFUNDER 1 YEAR |IF UNDER 24 HRS. 
oo S| le 
Male White WIDOWED ["] pworcept]|April 24/1905 60_ys. oe ”% pat | = 
1Da. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
durjng most of working life, even If retired) INDUSTRY COUNTRY? 
ployee City Fire Deptet Fireman) | Sussex Co. ,Delaware Y. SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William P.Records Martha Wootten 
15. WAS DECEASED EVER INU.S. ARMED . y A 

Gis Le ODI Tere eB a e L Mts sHelen M.Records(Wite)400 Naylor St 


No 


18. CAUSE OF DEATH [Enter only one cause per ling 

PART I. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (6). 
Yao) 

7 DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


(8), (b), and (c).] 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. HE Vols 
3g ves [] No) 
| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 
& PRIMARY [| or CONTRIBUTING (9 
#) | CAUSE OF DEATH. 
2 20¢. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE of INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
a Hour a.m, While -— Not While factory, street, office bidg., etc.) 
= m. 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection {x], Inquiry [X], and In my opinion 
death resulted from: AMatural causes FX], Accident [_], Suicide [_], Homlclde [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 
SIGNATUR' 


-Dr.Farl L.Royer DEPUTY MEDICAL EXAMINER [] 
RAME (pet-O 9) Camden Ave Address (Street, clty, town, or county) Apr il 27 Ve 1965 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


BUS” Apr.29/1965 


24. FUNERAL DIRECTOR 


OLLOWAY & COMPANY SALISBURY, MARYLAND 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Wicomico Memorial Park Salisbury, Maryland 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar PR 29 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 birthdey) 


9 ys. 


‘MN. BIRTHPLACE (County & Stete, or foreign country) 


Princess Anne,Wd 


14, MOTHER'S MAIDEN NAME 


Laura Briddell 


Hag gunorn Whmanevwsamearvenpa Dag oa og] NrseBesgie, A, Bounds ( fit Fe)R.D.#2 
6 17-36-0101 Salisbury, Marylan 


7 fine for te), (b), end (e)d = 7 INTERVAL BETWEEN | 
Ch Hn. Bo ONSET AND DEATH 
LYDIA Ley Ace pid Lacey 2 il 


‘or ae 


12, CITIZEN OF WHAT COUNTRY? 


Usk 


= 
wipowed [] _DivorceD [_] 


BM CERTIFICATE OF DEATH f) 9 93 S| 

SS aby 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 . STATE b, COUNTY 

202 amc? er ae, “Stl Maryland Wicomice 

pss q outside corporete limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

ae write RURAL end give nesres! lown) 

ase CSRLIS BUR Salisbury ee, 

23s 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) &. STREET ADDRESS «- 1S, RESIDENCE 

sas 

39204 Few svi CEVERG) HeSPI0K |. R.De# 2 

3 ag 4 . N: OF <eos First ~~ Middle Last 4, DATE Month ~ Dey 

agen DECEASED OF 

Beck | free orminn THEODORE (NMI) RouwDdDs | ™*™ fPKre 9 

a 3 = 5. SEX "|. COLOR OR RACE] 7, MARRIED [AJ Never maRnieo [7] | & DATE OF BIRTH 9. AGE (in af UNDER 1 YEAR| IF UNDER 24 HRS. 


Ss ¥ Hours: Min. 
MALE LTE 

10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farming 
13. FATHER’S NAME 


DeWitt Rounds 


May 30/ 1895 


10b. KIND OF BUSINESS OR INDUSTRY 


Farmer 


Then please rel 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in anly 


18. CAUSE OF DEATH [Enter only one ce: 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (: 


~ f DYE TO. 
7 / 
Conditions, it eny, which (wy a oh, g Laid aL pyar Sh 2% 
geve rise to immediete ceuse 
(e), steting the underlying ( OVETO 
ceuse lest, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS 1 AUTOPSY 
(je 

S . ves [] NO RB 

= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE H' INJUI CCURRED. injury i Pert Il of item 18.) 

© | Gr CONTRIBUTING £1 CAUSE OF SEATH Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

= ee — 

a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, ferm, fl 20f. (City or town) (County) {Stete) 

i Hot. sini While __No! While fectory, street, office bidg., etc.) | 

= one 19 et work et work —_— 


Pott Rech cneny Wesecte that (I) (we) last 
causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
director, page 3 should be detached for use as the burial-transit permit. 


226. DATE 
fee (AEM Meroe HT capes 22/1968" 
22c. hele alg 7. Vi 22d, ADDRESS Se ae 
l “Dr avid _J.Gilmore Medical Center. Salisbury, Maryland __ 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MOV, (Specify) 
aL 


ur pr.e24/1965 Springhill Memory Gardens Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Day ee 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


20M 5-63 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
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or attending physician. 


Page 4 may be retained by the hospi 


director, pag 
should be filed wit! 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05758 CERTIFICATE OF DEATH (EPBIS 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 


7 2 a. STATE b. CDUNTY 
Wicomico MARYLAND Maryland Somerset 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) is 
Salisbu: _722 Days Crisfield Be ihe 


e. IS RESIDENCE 
DN A FARM? 


WAME DF HDSPITAL OR INSTITUTIDN (if not In hospitel, give street address) || d. STREET ADDRESS 


oy Deer's Head State Hospital Salisbury ,Md, 709 W,. Main St, yes] no [Xl 
ua First Middle Last | 4. BEE Month Day Year 
(ype or print) Olevia Susan Scott DEATH h 6 19 65 
5. SEX 6. CDLDR DR RACE | 7, MaRRiED [~] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE Bits TFUNDER 1 YEAR|IFUNDER 24 HRS. 
Months | Days | H Min. 
Female White | wiowenpq~ —oworcent | / Z -G SEG 2 ba Ra 


ee ae Rr. WHAT 
¢ 4 


10a. USUAL DCCUPATIDN ening of ork Gi 
Ly ye ‘ « aves aararke rk ie ua purer DR i igre (County & : State, e foreign ae 
VA | FORMANT = ag 


EVER IN U.S. ARMED FORCES? 


16. SDCI, 
feces war or dates of service) 


Se 
(Yes, no, or unk CURITY ND. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} TERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
IMMEDIATE CAUSE (a) Orona 3-days 
Ydos DUE TD 2 : 
Conditions, if any, which ) Arteriosclerotic heart disease Years 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). 
S | PART fl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THET ERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19. Was AS AUTOPSY.” 
= Se SS 
= 
$|_ Diabetes mellitus; Recurrent CVA YES fee no 
i | 20a. ACCIDENT WAS Monee 20d. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Pert I or Part (1 of Item 18.) 
& | OR CONTRIBUTING [ CAUSE D. TH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED a0. ELIE Lie imysuey (Homes a 20f. (CIty or town) (County) (State) 
r= Hour e.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work oO at work 


21. 1 certify that (Ij (this hospital) attended the deceased from ae. ! aa} , that (I) (we) last 
saw the deceased ajive on 19_65_, and that death occurred af2:),5°M) from the causes and on the date stated above. 
22a. SIGNATURE ‘226, DATE SIGNED 
Sc / mo. Biv. N* 1 Binecror (PHS. oi! 4/6/65 
2c. FYSICIAN'S 22d, ADDRESS 
| Cs L. Haldve 5 ta De eer's Head State Hospital,Salisbury ,Md, 


23a. BURIAL, CREMATION,| 29b. “DATE 


ie 


aie 2 NAME DF CEMETERY QR CREMATDRY | 230, yey City, town or county) (State) 
Fo 2 e& 25a, -REUD BY REGISTRAR] 2Sb. REGISTRAR’S STGNATORE 
DATE aa i ta 


eo 
es a 

se en 
g3= £3 

BE Es 

eee Sis 

25 $5 

a as 

‘SA 2a 

2 


Examiner's Office along with form PM3. Page 5 may be 


MINER: 
Page 4 should be forwarded to t 


retained for your files. 
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please execute the certificate, 


TO DEPUTY MED 
of Health or its designated agent, 


director. 


VR AISME 
3500 4-64 


Ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 092939 


1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY wa @. STATE b. COUNTY 
comice MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Quantico x Quantico 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS e Is RESIDENCE 
R.De# 1 / ReDe# 1 ves] nol) 
3. oes First Middle Last 4. pare Month Day Year 
(ype or print) ALBERT (NMI) SENKBETL bead = APRIL 18-19: «6 EE 


3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ® OATE OF BIRTH 9. “AGE (in years | IFUNDER 1 YEAR IF UNDER 247InS, 
last birthday) Months | Days Hours | Min. 
Male _| white | mooweogg —_oworoert| Oct.3/1915 | _49 wn. | 
10a. USUAL OCCUPATION (Give kind of work don . KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 


during most of working life, even If retired) 
_Emplo ee-Laborer-Manufact, Company Worcester Coe,Md, i) 


NAME 14. MOTHER'S MAIDEN NAME 
Gustav Senkbeil Pauline A,Bettsher 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? ij 5 . dd 
(Yes, no, or po Piedeiae vates ct arvie eS A his. een Malchow( Si ster) R.D.#1 


YES(#33269012)W.WeP UT 
INTERVAL BETWEEN 
ONSET-AND BEATH 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: eh L 
P70 IMMEDIATE CAUSE (a)_____ 1% (uemmperene” 
co. 0 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(2) 18. WAS AUTOPSY 
3 - vest] Noty 
& | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | PRiitany3e) or CONTRIBUTING C] = = 

& | cause of DEATH. XN. oo ~ 

=| 20c. TIME OF INJURY Wonth, Oay, Year | 20d. INJURY ; PLAGE OF INJURY Home, f@0p.] 207. (City or town) County) Grate) 

a Hour a.m. whil Not WI /, street, office bidg., ety.) 

g 1965 lat work) ‘st work: RuraleQuantico(Wico.Co) Md. 


21, | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [33, Inquiry |X], and In my opinion 


death resulted from;/ Natural causes [ ], Accident [©f, Suicide [_], Homlclde [_], Undetermined manner [_] 
— CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. ‘DATE SIGNED 
SIGNATUR' 0, ASSISTANT MEOICAL EXAMINER [_] 


Pe oyer, DEPUTY MEOICAL EXAMINER 
EXAMtnEe’s 
NAME (Type) OQ 


‘| 23a. BUR Ly CREMATION, | 


Camden Ave Address (Street, city, town, or county) April 22/1965. 
BOM VAL ferent) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, (State) 
ipecify) 
‘Burial |Apr, 23/196 i Arlingtom National | Arlington,Virginia 
24, FUNERAL DIRECTOR ADDRESS 
S. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY ALISBURY, MARYLAND omAPR 22 1965 florde, ' 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05759 CERTIFICATE OF DEATH 9240 


s ft 
a) ie . PLACE OF DEATH 2, USUAL RESIDENCE (Whora daceesed lived, If Instit 
the . COUNTY @. STATE b. COUNTY 
3 = Wicomico MARYLAND Maryland ___ Wicomico 
> So b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearast town) 
ase write RURAL end giva naerast town) 5 
£32 Salisbury 15 Yrs. /a Salisbury 
2: e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! eddress) ) 4. STREET ADDRESS 5 eee 
aa / 
a8. 302 Washington is 5 302 ee St., ves [] No PS 
os z ‘ all 
sag '3. NAME OF Fi = * “Last Month Day ~ Year 
ag DECEASED 
gos (Type or print) VIOLA STARKE SHERMAN DEATH 4 3 19 65 
3§= = i 
eae 5. SEX 6. COLOR OR RACE] 7, MARRIED Br] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 F it Jest birthday) [Months| Days | Hours | Min. 
ceg emale White winoweo[] _—vivorceo [J | 319-1902 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, sven if retired) 


House Wife 


13. FATHER’S NAME 
Max Arthur Starke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvice) 

No None None 
18. CAUSE OF DEATH [Entar only ona cause per ly (a), (b), and"(e).) 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 


~) 12. CITIZEN OF WHAT COUNTRY 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


WV. BIRTHPLACE (County & Stete, or foraign country) 


Mass. 


14. MOTHER'S MAIDEN NAME 
Maude Coomes 
17. INFORMANT Address 


Archie B.F.Sherman, Same 


Then please remo 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
if any, which {b) 

gave rist to immadiata cause 
DUE TO 


{a), stating the undarlying 
causa last. {e) 


PART Il, OTHER SIGNIFICANT. 


INDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE AE Bye PART Va) 1D. St 
PMO ELE id Ee 608 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pag or Part Il of itam 18.) 


}20a. ACCIDENT WAS U 
OP CONTRIBUTING [] C. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 
Not While factory, street, office bldg., etc.) | 
at work 


MEDICAL CERTIFICATION 


19.S.S that (1) (we) last 
M, from the causes and on the date stated above, 
226. DATE 
mo, [re “Sey Siceron C] es’ CG] April 5,1965°™° 
22d, ADDRESS 


NAME Cre Dr. Philip | A. Insley East Main St., Salisbury, Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Soh eae 23d, LOCATION (City, town or county) (Stara) 
Mi e-cil 
Burial |4=6=1965 Wicomico Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY “eg ‘See 4 RE os ee ey IGNATPRE 
DATE APR 


21. 1 certify that (I} (this ho: 
saw the deceased alive on... 
228. SIGNATU! 79 


22¢. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


Hill & Johnson Co, Salisbury, Maryland 


GP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om_A 


 \ 95763 CERTIFICATE OF DEATH 924i 
Ey — 
22 3 1, PLACE OF OEATI 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before eae) 
2s a, a. a b, COUNTY 
272 ih coms 0 MARYLAND aryland Dorchester 
me ek b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN ‘a ‘outside corporate limits, write RURAL and give nearest town) 
= a 2 write RURAL and give nearest town) 28 56 days Wi li b 
«8 Salisbu titiamsburg EF Nee 
os) aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. fede 
Bec 1 . 
eee Deer's Head State Hospital yes ]_ oR] 
oS 3. NAME oF First Middle Last 4. DATE Month Day Year 
este OECEASE oF 
oo > * Q 3 
S8e id opin) Wesley Hilbert -- Skinner DEATH April 12, 1965 

Ss 
Soe 5 6. CDLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR IF UNDER 24 HRS. 
88 S wii Uae 7. MARRIED [_] NEVER MARRIED [_] tee eae) saeathe| Dave, {sfiturs Tint 
Bee wipoweD [3g pivorcep[]| About 1884 bout $4. | Pails 

= 10a. USUAL OCCUPATION (Give kind of work done 


10b, Ae Re oe DR 11, BIRTHPLACE (County & State, or foreign country) | 12. Caen AF WHAT 


cure a ‘of working life, even If retired) 


to_Aprii 12, 1965, that (1) we) last 


M ftom the causes and pn the date stated above. 


21. I certify that a {this hospital) a i atte 
saw the dece 


S Day Laborer Farm and Factory Dorchester Co., Md. ‘USA 
= < 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
eS 
BEE Unknown Unknown 
iS = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
225 (Yes, no, or unkown) oe war or dates of service) 
“ss No 217-09-1582_|Rev. Luther R, d “oe, 
cat 3 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] MOREE RD EET, 
-B PART |. DEATH WAS CAUSED BY: i 7 a f 
gs y 4 Fibs NE Coronary arteriosclerosis ,yiph left ventricular! Months 
(oh Uppers cof f 
2 & ig DUE TO _ 2" 
‘i 2Es Paps fb ily (0) Arteriosclerosis Years 
faz / cause (a), stating the DUE T P . Dee 
3 Fadl vd underlying cause last, ©) a me 
= = Poe é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. roy A Oe 
oust = 2 . = ry 
sscs 2/8 Indirect inguinal hernia, and Lues, treated. 5 2 7X YES oe no [} 
= bahares = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
a5v0 | OR CONTRIBUTING [) CAUSE DF DEATH 
S eee © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Eas 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i ee a Hour a.m. while Not While factory, street, office bldg., etc.) 
B2Z23 = p.m. 19 at work |_| at work 
uv SS ie © 
pee 22a. SIGNATU 226. DATE SIGNED 

ve 

faas : mo. BRS NS Biron ORs x) 

sact 22d. ADDRESS Hi 

Ez o e urea é e 

-S55 /| | eC. F, Gutierrez—Garrido, M.D. | Beets8 apes dePital 
Zoe 

pres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 

Boon REMDVAL (Specify) 

= 


urial 
aay & NFRAL 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ae (State) 


Skinner's Run Cemetery Near Williamsburg, Mar yland_ 
FederdPéWirg, Maryl ont 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S a 


mR LS 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


r ny 

aa 057 CERTIFICATE OF DEATH 9242 

S ——— = 

22 4 SUE reed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s = a. STATE b. COUNTY a 
2,2 [Connon MARYLAND MARYLAND ac wie SRS SBR oar 
“oe b. CITY OR TOWN (if outside cor) porate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write R' t town) 
ey < write RURAL and give nearest town) 
=. | SALTSRuRy 4 DAYS HURLOCK OP X- 2 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
2s ON A FARM? 
Se DEFR'S HEAD STATE HOSPITAL yes(_] nox] 
o§ 3. NAME OF First 5 
2 g DECEASED irs Middle Last 4. pee Month Day Year 

es Cpe oF Pr. SASK MTNNTE HILL _SMITH CEA APRTL 19 

a 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER wannieo (J | § 3. DATE OF BIRTH 9. AGE (In years TF ONDER TYEAR IF UNDER 24 HRS, 

g ol d t 26, 1870 aa irthday) 1 Mi 
coLore Augus jonths } Days | Hours in. 
FEMALE WIDOWED [oJ DIVORCED [] b 9.9. yrs. 
ea 10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or 3 country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


aan most of eee lite, even If retired) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


oO 
18. CAUSE OF OEATH [Enter only one c: 


Mrs. Mary B. Hopkins, Hurlock, Maryland 
PART |. DEATH WAS CAUSED BY: { 


TNPERVAL BETWEEN 
IMMEDIATE CAUSE (a) 
1914 DUE TD wt 
Cenditions, if any, which —" Cerf Curr 4 a - Wie. 2 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


3 lousework Home Philadelphia, Penna. USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Thomas Barnette Mary McGlotten 

; 


None 
ine for (a), (b), and (c).] 


transit pe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. 


3 PAR EEGs es Se es carrc con on ace A ECTINETS EATH BUT NOT RELATED HE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. aS AUTOPSY 

ie E ERFORMED?, 
OV? ah YES Tl] no 

= | 20a. ACCIDENT WAS UNDER! ESCRIBE HOW INJURY ‘OCCURRED: (Enter nature of fhjury in Part | or Part II of Item 18.) 

& |] OR CONTRIBUTING [) CAUSE OF 9 TI 

© | (IF EITHER, NOTH. EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF EU oree farm 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

» | mm. 19 ie workL_] at work 


21. | certify that (I) (this hospital attended the deceased from iy t st oa Wes, that (I) (we) last 
saw the deceased alive o1 19. ind that death occurred-at- ~~ <M, from the causes and on the date stated above. 
22a. ge DATE SIGNED 
/ wo. Ps) Bintoror pis. GL] April 9, 1965 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
| Dra |—_DEER! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and\in any eyént, within 72 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


director, page 3 should be detached for use as the burial- 


23a, BURA CREMB TION, 23b. DATE Ti EREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (Clty, town or county) (State) 
“BULfHI” |April 13,1965] Petersburg Cemetery Near Hurlock, Maryl an 
IGNATURE 


a7 ide mp to and Son, Federal sburg, Maryland jp ae Rf 5. 9 1065. i} Said ee 


ne Trae ea - 


VR AIS od 
2M 1/65 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


G 


{ or attending physician. 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


y filled 


ificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


papers. Pages 1 an 
thin 72 hours after deat 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


a 


q/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( 


CERTIFICATE OF DEATH 


4: 


1, PLACE DF DEATH 
8. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
a, STATE 


"10a. USUAL OCCUPATION (Give Kind of work done 


Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write oie and give nearest town) Lae 
salisbury Xx _ Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “a. STREET ADDRESS 6. 1S RESIDENCE 
erts } State Hosni i M, | RED #h ves] nol] 
3. NAME DF First . DA 
DECEASED EM tee Last 4. Hee Day Year 
(Type or print) 5 DEATH 4 a9 19 
5. SEX 6. COLOR OR RACE 7 MARRIED [%} NEVER MARRIED [_] SBE BIRTH 9. AGE (in [iF UNDER 2 YEAR IF UNDER 24 HRS. 
Ll ee vi f ae At Mopths| Pays | Bp Hours | Min. 
Female White | woweo [J oivorceo[] May 23/1891 bie) 49] 


during most of working life, even If retired) 


House Wife 


100. KIND OF BUSINESS OR 
INDUSTRY 


None 


Tl, BIRTHPLACE (County & State, or ee ats 
Worcester Co.,Md. 


12. Eyre La WHAT 


13. FATHER’S NAME 


Richard Carey 


14. MOTHER'S MAIOEN NAME 


Sally 


Jane Davis 


15, WAS OECEASED EVER INU.S. ARMEOFORCES? 


No 


(Yes, no, of unkown) ea war or dates of service) 


16. SOCIAL SECURITY NO. 


Hr TPO R. Smullen( Son} #2 5 Prince St 
Salisbury, Maryland 


PART 1. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c 


be ea ls 


INTERVAL BETWEEN 


—_— 
o— 


19 


at work 


20d. INJURY OCCURRED het PLACE OF INJURY (Home, farm, 


Not While 
at work 


factory, street, office bldg., etc.) 


id that death occurred a 


miata. the causes and 


, 1945_, that (1) (we) last 
on the date stated above. 


‘ QUE TO 

Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the OUE TO 

underlying cause last. (c) 
3 “PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TI THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY” 
= ps 
slZyz, ko eetetr— | ves—] no 
= ZaS 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIB' INJURY OCCURRED, (Pfiter ni @ Of Injury in ParfA’or Part 11 of item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF DI 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
Fa 
= 


ATTENOING 4 MEO. STAFF 
mo. PHYS. {] Director C1] PRYs. 


22b. DATE SIGNED 


4/23/65 


22d. ADDRESS 


Deer's Head State. 


23a. BURIAL, CREMATION, 


MOY peg”) 


23b. OATE THEREOF 


Apr.25/196$ 


23c. TARE OF CEMETERY OR CREMATORY 
Wicomico Memorial Par 


23d. LOCATION City, town or county) 


Salisbury 


~ (State) 
, Maryland 


24. FUNERAL DIRECTOR 


HOLLOWAY & COMPANY 


ADDRESS 


SALISBURY , MARYLA 


wAPR 26 196 


25a. REC'D BY REGISTR: 6 forks 25b. sexs SIGNATURE 


a 


an 
we 


If 


EXAMINER: This 


TO DEPUTY 


y De, 
and S@Me funeral 


7 


rtificate should be executed within 24 hours after death. 


® 


1(M) 
FOR ST. 
HEALTH DEPT. 


PM3. Page 5 may be 


” in pencil in Item 18. Give Page 


ith the State Department 


s 1 
= 


File pages 1 
, and in any e 


hin 72 hours after dea 


e 


th. 


$n. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH —() ‘9.4.4 
ae PLAGE, OER DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: z a, STATE b. COUNTY Wi 
Wicanico MARYLAND Maryland. jicomico 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
Salis ule, Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) $ STREET ADDRESS e Pegi ye 
Peninsula General Hospital LLO Lake Ste ves] wi 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Donald Ray Stanford DEATH ty=26=65 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED ["] NEVER MARRIED [xX] jast birthday) | onthe | Days | Hours | Min 
M Cc WIDOWED [7] DIVORCED [-] yrs. | 


11. BIRTH E (State or foreign count 12, CITIZEN OF WHAT 
: ‘i BY COUNTRY? 


14. StS MAIDEN NAME 


10a. USUAL OCCUPATION (Give Kind of work done] 10b. KiND OF BUSINESS OR 
during most of working Iife, even If retired) INDUSTRY 


13, FATHER’S NAME 


nN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


INFORMANT Address 


‘J 
5 
s 
f 
Y) g ; 
~ PES My rhe = 
3. hoe Stanford 110 Lake St.Salis M 
£ © & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL OETWEEN 
ch PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
3S #5 IMMEDIATE CAUSE («)_LObar pneumonia Hou 
we Ee 47OX $eS 
fs fs : : 
25 sey Conditions, If any, which )__Sickle cell anemia 
22 5 gave rise to Immediate 
7 45 cause (a), stating the DUE 70 
Ee oa underlying cause last. to). = 
so nS & | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) WAS AlTOPS 
2 a ~ $ 
a2 = 
Se So LNs YES no [7] 
= 32 3 a = 
ad aS = [20a. EXTERNAL CAUSE WAS 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 
es & | PRiitany [) or CONTRIBUTING () 
Ee > 8 - 
*8 far = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) State) 
2s on 2 Hour a.m, While Not While factory, street, office bidg., etc.) 
&e 23 3 19 at workL_j_at work 
a es 21.1 certify that ! took charge of the Heats described above, held an Autopsy [KJ], Inspection {X], Inquiry [X), and in my opinion 
ee Lang death resulted from? Natural causes [KX], Accident [,; Suicide |], Homicide |], Undetermined manner [_] 
a= So Y 
758° CHIEF MEDICAL EXAMINER [_] 
2 See mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
32555 DEPUTY MEDICAL EXAMINER 
20S 29-6 
a 53 eI a . Address (Street, city, town, or county) u29 rs 
88e5= Zia. BURIAL, CREMATION, | 22. DATE THER CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
zis". REMOVAL (Speci) 
e* 4/30/1965 ae yn eee 
AL DIR re ADDRESS 25. REC'D BY REGISTRAR | 25d. “REGISTRAR'S SIGNATURE 
mame Cte eter press Heme 1. Med | ma MiAY 4 TORS f Mortis Jucge 
5M 65 Le pan FEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 09245 


s 


3 1 rt ae DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
5 D TE b, COUNTY 
BN Wicomico _ MARYLAND || __ Ha ryland Wicomico 
32 8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR nya (If outside corporate limits, write RURAL and give nearesi town) 
Bas writa RURAL and give nearest town) 
e-s Sa. 2 Yrs. »9 Salisbury 
m4 2 ZL = 
i o es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS . BA 
= , ol ‘Al 
Gas 
re SAMI ie ate Quantico Rd, __| ves Bg No] 
2 g aa 3. jeuaet on First ~ Middle Last ‘| 4. DATE ‘Month Day 4 
Ban OF 
2a (Type or print) ANNIE TAYLOR TAYLOR DEATH 4 2 1965 
° e 4 = = 
9 5 = 5. SEX ~) 6. COLOR OR RACE 7. “MARRIED O NEVER MARRIED Bl 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pez F l Whit last Birthday) | Months| Days | Hours | Min. 
Lee enale e wioowen ] —_vivorcto [] |Mar. 30,1883 ys. | 
5 Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stale, or foreign counlry] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Wife Own Home A Maryland = ‘| U.S.A. 
g 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME : 7 
iy 
a Henry D. Taylor Sarah Gray 
ce 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ r = 
2 (Yoana. oF unkown) | (yetoivewarordateofseryes Frufttand, 


Mrs Droa Whttington, Maryland 


16 for {a}, (b), and —- ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
ote Lette ———— 
ry Pt the. A | 


1B. CAUSE OF DEATH [Enier only one cause 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
A DUE TO 
Conditions, if eny, which (b} 
to immediate cause 
{a), stating the underlying 


quires that the death certificate be executed within 24 hours after 


9 physician, 


4 


transit permit. 
cremation, or removal, and in 


DUE TO 
te) 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. wed aa 
= a soe, PERFOI D: 
|= 
18 = Eiesoueh 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
=) a 2 —_ 
ot 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a out ca we While __Not While factory, sireet, office blda., ete.) | 
2 aa 19 at work [] at work [_] i 


oe esagriahe  f G., 19.....4, that (I) (we) last 
, from fhe causes and on the date stated above. 

22b. DATE 
MOD. Ea ae DIRECTOR oOo mys, Ol. April 5,1965° 
'SICIAN'S: 22d. ADDRESS 


awe "| Dre Andrew C, Mitchell 211 Maryland Ave 


21. 1 certify that (I) (this hospital) attended the decegsed from 


saw the deceased alive on.. .» and that death occurred at... ..... 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steote) 
OVAL ify) 
ee 5-6-1965 comico Memorial Park Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Re 


Hill & Johnson Co. Salisbury, Maryland 


YR AIS (4) > 
20M $-63 \\_ 


Wasa ar . 


Py 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


Reinersl 


72 hours after death, 


mpletely filled in by tl 
apers. Pages | and 


i 
8 
3 
a 
§ 
= 
13 
a 


8 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


e 
8 
ay 
rd 
ES 
= 
a 
a 
3 
0 
= 
- 
6 
o 
= 
5> 
exe 
rd 

23 
£5 
a 

fe 
3 5 
ae 
ce] 
= 
hae) 
38 
a= 
£8 
Ou 
oes 
23 
Bx 
ny 
‘3 
£8 
4g 
28 
EA 
ta 
oa 
a 

“E 
an 

ra 
vO 
mB 


director, page 3 should be detached for use as the burial-trai 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5766 CERTIFICATE OF DEATH “09946 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residance befora het) 
a. COUNTY a. STATE b. COUNTY 


liltomiceno MARYLAND DAB Y bane __ WORCESTER 


b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b WN (If outsida corporate limits, write RURAL and giva naarest town) 


write RURAL and give naarest town) 
-DRLIS BUR mAh. 2 eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS: 


e. IS RESIDENCE 
yusula Genera Hospmpe | RR 2 Box 274 _ ves [JOE] 
3. NAME OF First Middia Last 4, DATE Month Day “my 


DECEASED 


{(Typ6 or print) Ye ADOx HER TRut Tie 


5. SEX 6. COLOR OR RACE/7, ARRIED L_] NEVER MARRIED [-] | 8» DATE OF BIRTH Fafa en MASE D 
ont! s| ays Hours | Min, 


wipowe fy) _divorceo [] y IAN, 2 |3 42 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, Ny (County & Stete, or foreign country) 
dona during most of working lifa, aven if ratirad) 


| 12. CITIZEN OF WHAT COUNTRY? 
13. aw.b ae L a ! veR = fe e E Fils 14. PERC WI P —/ WS, AD. = 
ZApik HW. Tevitr 


Barn RBPRiL  & 1966 


9. AGE (In years | IF UNDER T YEAR| IF IF UNDER 2 24 HRS, 


kind of work 


Ma Ry HlAne Sana 


15. WAS DECEASED EVER IN U.S. saute FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ; P 
(Ye, no,prankown) yer siv Ca | M 2 6) Mop 
N ) (2-20-7672 IRS, DEN ACD biLleEr | elie 
1B. CAUSE OF DEATH [Entar only ono cause | pe jina for (a), (b), andyic).} c a "| INTERVAL BETWEEN” 
hs ONSET Al 
PART |. DEATH WAS CAUSED BY: Ab Ct CE: Hat 


IMMEDIATE CAUSE (a) — = 


1m xX DUE TO a 7 fen 
Conditions, it any, which (a all Sol orem tao (tan a, ad = = 


gava risa to immediata couse 
(9), stating the undarlying f DUETO 
cause lost, (o) 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS Autopsy 
5 eo es yee es 

5 ee Ls, is Ose 
= [ 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE Hi IN. ‘CURRED, inje i it Part Il of itam 1B.) 

Fi OR CONTRIBUTING L] CAUSE OF DEATH Ob. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pa: of itam 1B.) 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

, 2 ae. ih 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. While Not Whila factory, sireat, offica bldg., etc.) 

= ints 19 at work at work i 


21. I certify that {I) (this Nose) atténded’ the ied from... tex. Lfervvvefeersy 19.222, that (I) (we) last 
saw the deceased alive of...........-/... [Z_. fel 9 ee ind on the date stated above. 
220. SIGNATURE aaee a, ae 22b. TMS, 
A 
mp. | PHYS. oO pirecToR [-] PHYS. Oo 
22c. PHYSICIAN'S 22d. ADDRESS ~~ 
NAME [Typa) 
23a. BURIAL, CREMATION, | 23b. DATE pee “- NAME OF CEMETERY OR-GREMATORY 23d, LOCATION (City, town or county) 1 
OVAL (Specity) N 
Bie va oo ¥ Wiebe Mb, 


25s, REC'D BY REGISTRAR ae Rl IGN. RE 


care APR 9 1965 i 


os E ‘s : iis 1A 4 if : 


Ww 
a 


id within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! AND nd 
ahs 05767 CERTIFICATE OF DEATH IZké 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admIsslon) 
ese a, COUNTY W a. STATE b. COUNTY, 

273 icomico MARYLANO Maryland Wicomico 
ee gs b. CITY OR TOWN (if outside coriate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) “4 
28 Salisbury Se Salisbury 
een d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AODRESS 8. Uae alee 
23r 
eas 423 West College Avenue ! 423 W,College Ave, | ves) nok) 
3 s = 3. Peres First Middle Last 4. DATE Month Oay Year 
cy > 
(Type or print) ELIZABETH KATHERINE TYNDALL | beth APRIL th _196 
4s 5. SEX 6. COLOR OR RACE 7. MarRIEO [_] NEVER MARRIEO[]]| ® DATE OF BIRTH 9. AGE eae TFUNDER 1 YEAR |IF UNDER 24 HRS. 
jas' lay) (Mon Bi Min, 
Ee Female White WIOOWEI oworctol]| April 8/1872 OF vis 7s | BY ours 


Yi. BIRTHPLACE (County & State, or forelgn country) 


10a. USUAL OCCUPATION (five kind of workdone| 10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INOUSTRY COUNTRY? 
= None None Maryland USA 

13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James A,Beaucham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ke ‘yes Dive war or dates of service) 


Laura Hitchens 
16. SOCIAL SECURITY NO. | 17. erie Address 
Fr. 


lbert LeSmith( Son-In-Law) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 me 
PART 1. DEATH WAS CAUSEO BY: LEezndes aes, 
|| IMMEOIATE CAUSE (a) Papoetar tenet age 
4 ax QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the? OUETO 
underlying cause last. (c) 


INTERVEL BETWEE! 
ONSET ANO OEATH 


-transit permit. Then 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) |19. WAS s AUTOPSY 
2 PSNI RIBET GLE SEN 
s yves[] NoX] 
= | 20a, ACCIDENT WAS UNOERLYING 20D. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
&% | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work Oo at work 
21. | certify that (I) (this hospital) attended the deceasedfrom___ , 1962, to 2 , 194, that (1) (we) last 
saw the deceased alive on ~G. 19S _, and that death occurred at____M, from the causes and on the date stated above. 


22b. DATE SIGNEO 


ATTENOING MEO. STAFF 
ae mo. phys. (J oirector (J prys. CIAprs a £1965 


22c. YSICIAN'S 22d. AQDRESS 


ME Philip A, Insley. in St. 


23a. REMOVAL (Stes 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl fy) 
a 


Burial lApr,9/1965 Parsons Cemetery Salisbury, Maryland 


ry 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b., REGISTRAR’S SIGNATURE 
ve ais > HOLLOWAY & COMPANY SALISBURY MARYLAND ARR 12 1965. feCoree Yay 


22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4 


director, nage 3 should be detached for use as the burial. p ly 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 1 
iS} 


The law requires that the death certificate be executed within 24 hours after 


= 
i 
o 
a 
5S 
oe 
a 
a 
ad 
oO 
© 
S 
z= 
0 
S 
5 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


™ OSPR CERTIFICATE OF DEATH 9 )I2 aR 
& oe 
S35 1. PLACE OF DEATH 
23 “2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before gdmission) 
25 ie ers p BIA b. COUNTY v 
202 WLCLOLD (Co "Fb MARYLAND || Mary and Somerset 
pel b. CITY OR TOWN {if outside corporate limits, <, LENGTH OF STAY IN 1b e ny ‘OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bae write RURAL and give ay town) 
£75 AALS bus Life Time || Dames Quarter _ 
Bae ae E OF HOSPITAL a KS ITUTION [if not in hospital, giva street address) /d. STREET ADDRESS ~~] e. IS RESIDENCE 
ee ON A FARM), 
=e & }) e 
S021 — Seyiwsu la G5everal Bospitn | dats ae | ves [] NO 
23 3. NAME OF First Middle ‘Last 4 ae) ay Dey Year 
3 an DECEASED 
ee {Type or print) RRO Medoria Aig Fall DEATH 30) GoSe 
3. SEX || COLOR OR RACE)7, mannieo [X] NEVER MARRIED [| 8-CbATE OF BIRTH 9. AGE (In years L UNDER T YEAR| IF UNDER 24 HRS. 
( ; last birthday) ee Deys | Hours | Min. 
OG Re wioowep[] _vivorceo [] 8/1/ 1894 TI vs. 
2 Tos, USUAL oO (fie (Giv? kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during mos! of os life, avan if ratired) 
5 Retir Retired M-ryland USA 
8 13. FATHER’S ae 14. MOTHER'S MAIDEN NAME 7 — 
3 
of Emery Brown Ella Dorsey 
5 ik WAS eee ate IN U.S. ARMED Tear, 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 % = 
ey ‘es, no, or unkown) | (Ifyesgivewarordatesofsarvica) 
= EPS Se Hance Wigfell, Dames Quarter ,Md 


wn EAR seas Ss 


18. CAUSE OF DEATH [Enter only ona ca 
PART I. DEATH WAS CAUSED 8Y; ge - ae 
IMMEDIATE CAUSE (a)__\ 
Y / DUE TO 


Conditions, it any, which 
quvn nis'ts nab tiaie cate a OT = a ae, 
(a), stating tha undarlying ( PVETO # 
PSY 
0? 


PART Il w. R URGE at NT INDITIONS T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVJN IN PART Ija)| 19, WAS A! 
PERFOI 


ate has been signed by the attending physician 


While Not While 


factory, strapt, offica bldg., ate.) | 
at work [_] at work 


Hour a.m, 
p.m. 19 


2. I certify that (i) (this rae 
saw the ased alive on..........4, 
220. SIGNATURE 


C3 

°° 

= \ 

8 

5 —/O } 6 losin eee 
= 20a. ACCIDENT WN nied UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pag or Part Il of itam 18.) 

ind OR CONTRIBUTH (CAUSE OF DEATH 

O [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% 

$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | ' 20f. (City or town) (County) {Stete) 
a 

= 


tended the - ed from... 
Pe 9. Pe ati that death occurred al 


Mes MED. STAFF 
«M.D. | PHY: pinector [_] PHYS, 


LAL} pbon| HK ALY ae 
ee one 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S 


ote 


23a. BURIAL, CREMATION, 


page 3 should be detached for use as the burial-transit permit. 


—_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
8 


director, 


REMOYAL {Specity) 
rial 5/5/65 _ Macedonia Dames Quarter ,Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY ogy ecoreay iy iia 'S SIGNATURE 
VR AIS (4) re 
mas on |Williem H,James Jr.Princess Anne Md oa AY 4 196 Horvliy J pepe 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE y MARYLAND 


03769 CERTIFICATE OF DEATH ) 9944 
£ 2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residen ae 

hed aro 'b. COUNT’ 
£c¢ “Wice 1) | Cu MARYLAND *) Wilea 
38 8 B. CITY GR TOWN [if outside corporate limits, «LENGTH OF STAY IND || ).)¢. CITY ian (It outside corporete limits, write RURAL end give neerest town) 
aaa write RURAL and give neerest town} 
a3? |S uRY SS ALLShu RY _ Aiea 
= 2 e |. NAME OF HOSPITAL O1 INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e SENG 
eas 
338) fs Siubé Gene Cree LSAT 2S CAHCLINE of 
a7 an 3. NAME OF Middle Last 4. DATE ‘Month Dey 
& a e tyaetconinn Ek or — 
aie Die What? on WAS 


6. COLOR OR RACE 


E (In years |IF UNDER $ YEAR IF UNDER 24 HRS. 


7. MARRIED Be] NEVER MARRIED BeDATE OF BIRTH R 
2b u Months) Days | Hours Min. 


wipoweD [} —bivoRcED [_] 
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FA 1 “ MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cb Ais 
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HEALTH DEP ” PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
—— a. COUNTY Wicant a, STATE b. COUNTY 
sey: Peres co MARYLAND Maryland Wicomico 
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